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ABSTRACT 
Adopted individuals show evidence of psychological symptoms that cause them to seek 
mental health services at higher rates than non-adoptees (Juffer & van Ijzendoorn, 2005; 
Keyes et al., 2008). One contributing factor to such symptoms may be their experiences of 
microaggressions and social stigma (Wegar, 2000). Microaggressions have been defined as 
"everyday slights, putdowns, invalidations, and insults directed to socially devalued group 
members by well-intentioned people who are unaware that they have engaged in such biased 
and harmful behaviors" (Sue & Sue, 2016, p. 16). To date, though, there is very little research 
regarding adoptees and microaggressions (Garber & Grotevant, 2015). Understanding how 
adoptees experience microaggressions, and how this impacts their mental health and wellbeing 
(specifically, depression) could help mental health clinicians better work with this population. 
Overall, the purpose of this study was to create and assess a scale that will offer an expansion 
on adult adoptee literature, as well as investigate how adult adoptees experience 
microaggressions in their daily lives. Finally, the relationship between depression symptoms 
and experiences of microaggressions were evaluated in order to see if, like other invisible 
identities, greater numbers of microaggressions experienced will correlate with higher reports 
of depression and depression symptom severity. 
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CHAPTER 1 
ADOPTEE EXPERIENCES, DEVELOPMENT, AND STIGMA  
As of 2010, seven percent of children in the United States under the age of 18 were 
adopted, and a total of 2.1 million individuals identified as being adopted (U.S. Census 
Report, 2010). In 2002, 64% of Americans reported being impacted in some form by adoption; 
this can include being adopted, having placed a child for adoption, having a family member 
who was adopted, or having a friend who was adopted (Evan B. Donaldson Adoption Institute, 
2010). In general, adoptees who were adopted as a child or infant are overrepresented in 
mental health settings, and adopted children present higher levels of externalizing symptoms 
(e.g. hyperactivity, aggression), internalizing symptoms (e.g. depression, anxiety), and 
learning problems than non-adopted children (Juffer & van Ijzendoorn, 2005; Keyes et al., 
2008; Reuter et al., 2009).  
Most adoption studies, according to Wegar (2000), have been conducted for the 
purpose of determining the incidence of mental health issues among adoptees, as well as 
factors that cause them. Research on adoption in relation to mental health thus far has been 
derived from the idea that there are inherent risks involved with the process to adoptees and 
adoptive families, as well as with developmental patterns and impacts of adoption on overall 
adjustment in life (Palacios & Brodzinsky, 2010). This negative view of adoptees that 
inherently assumes risk in part stems from the secrecy that once shrouded the adoption process 
and all those involved in it; children who adopted were born out of wedlock, were seen as 
illegitimate, or were of "bad blood", and thus to shield them from the inevitable backlash of 
stigma were not told of their adoptive status (Grotevant, Dunbar, Kohler, & Esau, 2000). This 
history of adoption being shrouded in shame, secrecy, and negative stigma has not only 
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resulted in misunderstanding the overall concept of adoption, but has also impacted overall 
views of adoption over time, including social awareness and attitudes (Zamostny et al., 2003).  
The impact of these views on social awareness and attitudes about adoption have 
created misunderstandings about adoption and adoptee.  Given this context, the purpose of this 
chapter is to provide an overview of the stigma associated with adoption, including the impact 
of microaggressions on adoptees. Specifically, this chapter will address the lack of awareness 
and education that exists about adoptees; mental health implications involved with this 
population; the social stigma facing adoptees; the concept of bionormativity as it relates to 
family ties; transracial and international adoption; developmental implications; and 
microaggressions as they relate to adoptees. This overview of these issues thus serves as a 
basis for the current study’s development of a scale of adoptee microaggressions, outlined in 
the following chapter. And by adding to the literature, it is hoped that heightened and more 
extensive education to the general public could aid in reducing the social stigma associated 
with adoptees, thus also reducing the internalized stigma absorbed by adoptees by external 
experiences of prejudice and misunderstanding. In addition, it is vital that clinicians working 
with adoptees understand how they (adoptees) cope with the social stigma attributed to 
adoption in order to more fully serve these individuals (Wegar, 2000). If they do not, they risk 
subjecting adoptees to re-experiencing a myriad of incidents in session that invalidate and 
potentially further stigmatize them (Garber & Grotevant, 2015). A better understanding of the 
processes that exist in adoptees’ development can also aid therapists and social workers in 
how to approach working with adoptees and their adoptive families with understanding and 
sensitivity, while also taking into consideration the developmental differences that adoptees 
may experience based on their adoptive history (Wilson, 2004). 
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Adoption, historically, has been defined as the legal transfer of parental rights and 
responsibilities from a child's biological parents to adoptive parents, who take on the role of 
raising the child (Reitz & Watson, 1992). Adoption occurs through a vast array of modalities, 
and the current study will consider adoption to include kinship adoptions (where a family 
member adopts a fellow family member); internationally adopted children; children adopted 
through the child welfare system or through foster care; interracial adoptions (in which the 
adoptee is of a different race or ethnicity than one or both parents); and domestic (children are 
adopted from the same country they were born in - this can include interracial or same-race 
adoptions). Adoption can occur at any point in a child's life; thus, the current study will 
include adoptees who were adopted at any age. 
Historical Context and Public View of Adoption 
While adoption has been seen as more readily acceptable as an institution recently, 
stigma still exists that perpetuates negative ideas about the institution and those involved in it. 
In order to fully understand the longstanding stigmas about adoption and adoptees, it is vital to 
recognize how adoption has changed in historical context and visibility.  Adoption as a 
widespread institution initially began as a method for garnering extra hands in agricultural 
work. Farmers would adopt infant or young boys to grow their farmhand staff, or girls who 
could aid in household work. In this way, those in agricultural work could add to their 
financial profits by adopting children who could provide free labor. This history adds to the 
suggestion that adoption began, and somehow continues to be, a transfer of products for 
purchase - an idea that permeates society but goes unadmitted by most (Potter, 2013). 
Adoption rhetoric has the tendency to reinforce the idea that adopted children can be 
"returned" if something is amiss or if the adoptive parents are somehow dissatisfied with their 
adopted child. The idea that children are placed into "new" families, which may or may not be 
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"disrupted" by the new family addition who can then be returned into foster care or to the state 
continues the metaphor of adoptees being products that can be bought, returned, and even 
transferred (Potter, 2013). This adds to the stigma that adoptees somehow lack a permanent 
place in their adoptive families.  
Bionormativity 
The media and literature are certainly promoters of stereotypes regarding adoptees, 
biological parents, and adoptive parents alike. Beyond stigmatizing their choices, feelings, and 
how society views these individuals, they also perpetuate the idea that biologically related 
families are preferable. With language used and stories portrayed creating an "us" and "them" 
approach to understanding adoption, the media and literature foster the view of adoption as 
unnatural, and biological parents as preferred and "real" parents (Kline et al., 2009). The idea 
that families are preferably formed through genetic links and direct biological connection is 
one that has permeated society for many decades in the United States (Miall, 1987; Goldberg 
& Scheib, 2015). Genetically-linked families are a given and expectation, historically, with 
non-genetic families seen as different and abnormal, with genetic ties in a family providing an 
assumption of unconditional, natural, and inevitable love (Baxter et al., 2014). The extent to 
which this concept has permeated society has caused the acknowledgement of a very specific 
stigma held toward adoption, termed "birth privilege," in which tangible benefits are 
experienced by non-adoptees, while adoptees are forced to carry the burden of psychological 
anxiety and stress caused by social stigma and discrimination (French, 2013).  
Biological Ties 
 This view of biological ties being preferred is also one held even by organizations and 
individuals intimately close with adoption processes. Some adoption agencies in the United 
States utilize a process called "matching," in which agencies attempt to match physical 
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characteristics of adoptees to adoptive parents. In doing this, there is an emphasis created on 
maintaining a biological-looking family unit, thus continuing the stigma that genetic 
connections are necessary for family bonding and for social acceptance (Wegar, 2000; Weistra 
& Luke, 2017). Beyond this too, such policies imply that adoptive families are not as "real" as 
biologically-connected families (Wegar, 2000). Another example of the issues regarding 
adoptive parent-child match relates to outsiders not believing or being surprised about a child's 
adoptive status based on their appearance and how much they may look like their adoptive 
parents. This presents the idea and assumption that adoptees perhaps should look quite 
different than their adoptive parents, with this seen as being either positive (being fortunate to 
look alike) or negative (not being able to tell a child is adopted) (Weistra & Luke, 2017). 
 This research continues despite the recognized and overt variability in mental health 
issues and outcomes within the adoptee community (Wegar, 2000). In their study looking at 
the reasons for women choosing donor insemination versus adoption, Goldberg and Scheib 
(2015) found that there were several reasons women discussed regarding this choice, including 
issues related to biological aspects, problems with the adoption process overall, and structural 
barriers. In particular, they found that concern regarding behavioral and emotional problems in 
adoptees was one reason that women chose not to adopt a child. This concern suggests an 
unwillingness to adopt based on the assumption that there is lower psychological and 
emotional wellbeing in adoptees, and that some women did not feel they had the capacity or 
qualifications to work with children who may or may not have unique challenges and needs 
(Goldberg & Scheib, 2015). This reflects the social stigma regarding adoptees having more 
issues and thus more need than the general population. According to Baden (2016), "Adoptees 
are frequently depicted as 'rejected' or 'unwanted' children, attributing problems to deficits 
within the adopted people themselves" (p. 9). 
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 The stigma experienced by adoptees is frequently based on social interactions, beliefs, 
and expectations, including familial differences. March (1995) found that the majority (68%) 
of the adolescent adoptee respondents saw no difference between their families and 
biologically connected families, yet felt that way due to outsiders' perspectives. The same 
study also yielded a majority (76%) of the respondents who noted they felt they were not 
treated differently by their own families, but that others expected this to be the case, and for 
their families to love them less due to being adopted.  
 Perceptions of birth options (including parenting, abortion, and adoption) have been 
found to be grounded in social norms and stigma surrounding each option (Rice et al., 2017). 
Thus, the stigmatization of adoptees and adoption can have direct links not only to how others 
view these, but also whether or not they become legitimate choices for some. Adoptive 
mothers in particular have attached to them a "discrediting social attribute" based on their 
choice to adopt, regardless of why they made that choice (Wegar, 2000, p. 364). Adoptive 
families have historically reported that their adoptive status had led to friends, other family 
members, and even strangers asking "appalling and invasive questions" regarding adoption 
and related processes and experiences (Potter, 2013, p.110). Weistra and Luke (2017) also 
found that the theme of blood ties as related to the primary way to form a family arose with 
frequency. The idea that adoption provides adoptive parents a second choice, or deems them 
second rate as parents, permeated their study, and offered more credence to the idea that 
biological ties are the foundation of a family first and foremost, at least according to the 
general public.   
 Even in defining adoption, despite there being a legal definition which one can find in 
a textbook or dictionary, individuals differ in their own emotional, cultural, and associative 
definitions and understandings of what adoption is and looks like, and the meanings associated 
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with adoption differ significantly between individuals and between situations (Potter, 2013). 
Commodity-based descriptions of adoption and adoptees add to the stigma already facing 
adoptees regarding negative public views of adoptees in general, but more specifically as they 
are seen as impermanent option in a home. Thus, thanks to the rhetoric and language used to 
discuss and define adoption, the legitimacy of families formed through adoption remains in 
question in the public's eye (Potter, 2013).   
Commodification of Adoption 
 Potter (2013) performed a cluster analysis of newspapers and magazines over a 10-
year period to analyze themes regarding how people and the public view and discuss adoption 
and adoption-related issues. She found five distinct clusters from her analyses: the 
biologization of adoption, renaming adoption, emphasizing parents and deemphasizing 
children, biology versus adoption, and commodification of adoption. When looking at the 
commodification of adoption, one theme identified by Potter (2013), three premises were 
identified as ways in which this commodification existed: adoption being discussed in 
economic terms, adoption being described as a “selection” process, and the idea that potential 
parents can buy and return adoptees. Language surrounding adoption is contentious and at 
times confusing; it can imply incorrect ideas about adoption as a concept, and lead to incorrect 
and damaging conclusions about processes involved, as well as add to the stigma that adoptive 
families and adoptees face. For instance, when considering adoption as the "placement" of a 
child, there is an implication that the child being adopted is somehow lost, and need to be 
placed or arranged in a corrective fashion. This harkens to the idea that adoptees are an 
economic entity; adoptive parents become consumers of goods that require placement or 
purchase, and thus become rightful owners of a piece of property (Potter, 2013).  
  8 
 The adoption economy theme stems from a historically-used description of adoption in 
terms of economic gains and supply and demand, as well as a marketplace for adoptees that 
references price and costs. The implication here is that babies that are placed for adoption are 
products, bought and sold, like any other type of merchandise. This connection further implies 
that adoptive parents can select the baby they want with certain physical traits they desire, 
again likening this process to shopping for other goods (Potter, 2013). When considering this 
economic transaction approach to thinking about adoption, it is complicated more by 
transracial or international adoptions, where questions about cost for a baby of one culture 
versus another are posited to adoptive parents (Baden, 2016).  
 The idea of "adoption selection" evolved from the concept that adoptive parents could, 
and do, select a child based on their perceived usefulness and traits, which determine the 
child's value and overall worth. Accounts of children available for adoption being put on 
display (whether in a book of photos, in a parade, in a festival, on a television show, and 
through trial visits) implies a need for the child to "match" their potential adoptive family in 
one way or another (Potter, 2013). This selection concept is further problematized by the idea 
that children must somehow put on a show to prove how "good" they are in order to be 
adopted. There exists the idea that only the best children will be afforded the opportunity to 
end up in a "good" home, almost as though they are a candidate for an open and exclusive 
position (Potter, 2013).  
Media Stigmatization 
 As with much other information, ideas about adoption held by the general public tend 
to come from the media. Often in the news media, adopted children are regarded as being 
"difficult", or somehow defective (Kline et al., 2009). Adoption is misrepresented much of the 
time in different media presentations of it, with adoptive parents being portrayed as desperate 
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or second-rate (Weistra & Luke, 2017), and adoptees having certain behaviors (typically 
negative) explained by stating they were adopted, as if this alone were the cause and 
justification for negative conduct (Baden, 2016). According to Kline et al. (2009), 
"...journalists may inadvertently play a role in shaping the public's impression of adoption as a 
problematic process and experience" (p. 66). Earlier, Kline et al. (2006) found that a quarter of 
the 292 news stories they examined portrayed adoptees in exclusively negative ways, whereas 
adoptive parents and adoptive families were portrayed exclusively positively in 40% of the 
292 news stories evaluated. Adoptees may not even consciously view their adoptive status as 
prominent, but can be made salient through negative social interactions and negative media 
portrayals that then impact self-esteem, as well as agency in acknowledging and accepting 
adoptive status (French, 2013).  
 Looking at the media as a specific source of information regarding adoption, there is 
yet to be research on specific types of adoption-related news events and the resulting impact 
on adoptees. Thus, it is difficult to determine what is important to adoptees to see in the media 
versus what is newsworthy, and how this discrepancy may misrepresent adoptees' experiences 
(Kline et al., 2009). In one study, researchers found that the majority of stories concerning 
adoption in news coverage media reported on stories that were negative in content, such as 
crimes and adoption fraud, thus furthering potentially harmful stigmas regarding adoption. 
This same study also found a lack of new stories concerning typical and positive adoptee 
experiences, which has the potential to mislead the general public about the positive and 
"normal" adoptee experiences (Kline et al., 2009). By not having news and media to portray 
these types of daily and common experiences of the adoptee community, the general public 
instead is given stigmatized viewpoints that then have the potential to change not just how 
they view adoption and adoptees, but how they treat these and interact with them. In turn, this 
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then lends to a possible increase in microaggressions spread by the general public due to poor 
education and a stigmatized perpetuation of adoptees in the media.  
 Beyond the stigma that different forms of media tend to perpetuate, academic 
literature, too, embodies adoption stigmatization. In particular, counselors and researchers 
have failed thus far to view the stigma faced by adoptees as deserving of attention and action. 
Both adoptees and adoptive families, as well as biological parents, face high levels of 
stigmatization and minority status in the United States (O'Brien & Zamosty, 2003). Research 
on these populations has so far disregarded the stigmatization they face, to the point that Leon 
(2002) even proposed that some of the emotions and feelings typically experienced by 
adoptees and their families is intensified not just by the stigma alone, but also by the secrecy 
that exists around adoption (including the lack of research and public understanding). Existing 
research shows that adoptees and their adoptive families report feeling stigmatized due to their 
adoptive statuses; however, there is no empirical evidence to back up this reported stigma, 
thus perpetuating feelings of secrecy surrounding adoption (Potter, 2013).  As well, some 
research suggests that adoptive kinship is culturally viewed as a deviant family form, and thus 
social stigma abounds in negative views and portrayals of families not connected by genetics 
alone. This research tends to disregard the impact of this social stigma regarding genetic 
kinship and the resulting impact on adoptees and adoptive families (Wegar, 2000). Even 
within academic literature and available research on adoption and related issues, 
microaggressions exist blatantly that serve to further establish the need for more sensitive and 
informed language surrounding adoption. For example, Beckett et al. (2008) refer to adoptive 
parenting as "substitute parenting" (p.29), language that in itself could offend adoptive parents 
and children alike.  
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 One article expressed a feeling of apparent surprise that their findings suggested that 
adopted children in their study showed adaptive and positive attachment patterns, rather than 
their hypothesized disorganized or insecure attachment patterns. They described conceivable 
explanations for these findings, including the possibility that the "relationship with the 
adoptive parents" could be a mitigating factor in the healthy development and attachment 
styles of adopted children (Barcons et al., 2012). This appeared to be a non-normal 
afterthought for why adoptees can develop positive attachment styles suggests the expectation 
for adoptees to have insecure and disorganized attachments inherently.    
 Outside of academic resources, books in general can be a source of problematic ideas 
about adoption. In a study of 104 children's books that focused on adoption, Jerome and 
Sweeney (2014) found that a common theme regarding reasons for putting a child up for 
adoption was a general inability of the biological parent to raise and care for their biological 
child, a theme that appears in much of the literature on the subject of motivations for placing a 
child for adoption (Neil, 2012). However, most of these stories that included this theme did 
not then provide reasoning or explanation beyond this, thus reinforcing the stereotype that 
biological parents are incompetent and possibly irresponsible. This is furthered in children's 
literature with the speculation that biological mothers would not be good parents, and that the 
children would be best raised by another mother (Jerome & Sweeney, 2014).  In this same 
study, the authors found that the majority of the books considered suggested that adoptive 
parents acted as "saviors," and were saving children who had a biological mother who was 
unfit to parent. They concluded that these books reinforced ideas that biological mothers who 
place their children up for adoption are simultaneously courageous and unfit as parents; this 
becomes problematic in helping children to conceptualize adoption due to age and 
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developmental limitations in understanding their adoption. This can then lead to increased 
stereotypical perceptions about their origins (Jerome & Sweeney, 2014).   
Adoption Literature 
Family Stigma 
 Adoption is seen as a contractual transaction through which a child is purchased and 
parenthood is bought into. This way of thinking presumes that the adoptive parents are inferior 
due to an assumed inability to reproduce, and places adoption in a position of a second choice 
way of forming a family (Baxter et al., 2014). Thus, the idea of biological ties being the true 
bond of a family and determinant of its legitimacy not only applies to the adoptee themselves, 
but also extends and applies to adoptive parents, as well. This is salient to the degree that in 
one study, a majority of adoptive parents chose not to reveal their adopted child's status due to 
fear of societal rejection and insecurity regarding the genuineness of the family unit (Miall, 
1987).  
 Garber and Grotevant (2015) identified overall themes in their research that reiterated 
negative historical, societal narratives about adoption that cause adoptees to experience insults 
regarding their own behavior, their family (adoptive and biological), and how society view 
and represents adoptees. Adoptive families, too, echo such narratives, and can act to reinforce 
beliefs about adoptees and biological preferences in families (Garber & Grotevant, 2015). 
Adoptive parents who are less open (and thus less communicative) about adoption with their 
adopted child create an environment of secrecy and possibly denial of the challenges that their 
child may face. This, then, can instill in the child a sense of shame around their adoptive 
status, or that it is not important or worthy to discuss as a topic. The resulting negative family 
social environment can undermine the adoptee's self-esteem and create a greater feeling of 
stigma for the child (French, 2013). Along with this, not speaking about adoption in a family 
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where adoption is a factor can cause a disconnection for the adoptee, making it an abstract 
concept rather than a source of identity (Berge et al., 2006).  
 In a narrative, qualitative study that looked at adoptive parents' backstories regarding 
adoption and whether it was seen as a second-best choice, Baxter et al. (2014) found that even 
certain motivations for choosing adoption as a way to parent could "threaten the legitimacy of 
adoption; therefore, in backstories, adoptive parents might have to put forth extra effort to 
construct their path to parenthood as not inferior to biological reproduction" (Baxter et al., 
2014, p. 254). Biological ties tend to be looked upon more favorably when looking at families; 
they ensure shared characteristics and medical histories, social support, and shared visible 
characteristics, among others. Even the high rates of in-vitro fertilization, despite the expense 
and invasiveness, demonstrate the emphasis on biology making a family (Baxter et al., 2014).  
 However, in a study on adopted British children, Neil (2012) found that the youths in 
their study saw the motivation for their own adoptions as primarily being out of desire for a 
child, and then due to infertility. In this study, these two ideas for adoption motivation were 
separate, and not one following the other necessarily. This study also showed that the child 
participants did not show confusion regarding adoptive parental relationships versus biological 
parental relationships; however, the terms they used included "normal" and "real" when 
describing biological parents, suggesting that while these children may have had strong 
personal and logical understandings of their adoptive statuses and relationships, the use of 
terminology from society possibly impacts how children learn to view these relationships and 
the terminology they use (Neil, 2012).  
Transracial and International Adoption 
 The idea of family stigma, and in particular the emphasis on biology as being the best 
way to create a family, can also be seen in the preference for domestic adoptions versus 
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transracial and international adoptions by American families.  In fact, in the United States, 
domestic adoptions are over four times more common than international adoptions (U.S. 
Department of Health and Human Services, 2011). Historically, there has been an emphasis on 
White, U.S.-born families desiring White, U.S-born babies to adopt as their first choice. This 
reinforces the long held idea that non-White, non-U.S.-born babies are not preferred, and exist 
as a second option (Potter, 2013). In this way, U.S. families have a better chance at adopting a 
child who has the potential to look like them, and thus "fit" better with the family, and the 
family has a better chance to pass as being biologically related to the public (Potter, 2013).  In 
a similar and extended vein of this logic, any child that is not White or U.S.-born then 
becomes rank ordered based on their traits by adoptive parents considering their own cultural 
characteristics. If an adoptive parent cannot find an adoptable child to "match" their 
characteristics, they then must settle for the next best alternative, and choose which 
characteristics are second (and third, and fourth, etc.) best. This, in turn, has the potential to 
reinforce not just adoptive stereotypes, but cultural stereotypes as well, with certain cultural 
differences being more preferable than others for stereotyped reasons (Potter, 2013).  
 Adoption microaggressions are more likely to be experienced by transracial adoptees 
who do have more visible differences from their adoptive families. These microaggressions 
come in the form of both racial and general adoption microaggressions, and tend to overlap 
and contribute to substantial potential oppression (Baden, 2016). Transracial adoptees also are 
primarily adopted by White parents, and as such, are more likely to experience racial 
microaggressions on a more frequent basis.  
 International and transracial adoptees are faced with invalidation of culture, and a 
confusion of place and identity in a different culture than that of their biological parents. Due 
to these experiences of having a different culture or race than that of their adoptive parents, 
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but not identifying as the culture of their biological parents, they may feel not fully accepted 
by either cultural group. Again, this becomes stigmatized through the questions and 
assumptions that international or transracial adoptees face, such as being asked if they speak a 
certain language, having a name that doesn't "match" one's physical, ethnic appearance, and 
being rejected by a certain cultural group due to either biological or adoptive cultural 
background (Baden, 2016).  
 Cultural philanthropy attends to the idea that children are best raised by American 
parents in the United States, and thus those children adopted from other countries or cultures 
are better off in the United States than they would have been in their country of origin (Baden, 
2016). This only buffers the stereotype that adoptees are somehow saved, placing the adoptive 
parents in the role of 'saviors', pushing onto both parties microaggressions that have the 
potential to not only follow them throughout their lives, but also may add pressure for them to 
feel they must somehow live up to being saved or a savior. Frequently, adoptees face language 
and commentary that suggests they were lucky and fortunate to have been adopted into a 
"good home", and that they should feel grateful for this (Baden, 2016). Because transracial 
and international adoptees experience significant adoption microaggressions more readily due 
to all of these factors, this has the potential of making their adoption a more prominent issue in 
not just experiences, but also in development, than it may be for same-race adoptees (Baden, 
2016).  
 Despite the negative tilt that research has had regarding adoption and adoptees, there is 
literature that promotes adoption in a more positive light, and provides more promising results 
about the process. U.S. views regarding adoption have been growing more favorably over the 
last few decades; this is particularly true when considering international adoptions. Research 
in general on international adoptions tend to be skewed towards the positive; this occurs, 
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though, primarily when the literature examines issues related to adoptee resiliency and 
recovery from early deprivation (Fisher, 2003). Regarding overall adoptee development, 
Brodzinsky (1987) concluded that adopted children fell within the normal range with respect 
to behavioral, emotional, and academic adjustment; he also concluded that once adoptees 
reached adulthood, their progress and adjustment was even more positive and normal than 
during adolescence. Likewise, Feigelman (1997) found that by the time adoptees reached 
adulthood, any issues with problem behaviors they had during their adolescence significantly 
lessened or disappeared completely. Thus, it appears that the negative focus on adoptee 
development and functioning has neglected to consider long-term effects; psychological issues 
associated with adoption, it appears, are mitigated by the time adoptees reach adulthood.  
Developmental Impacts 
 Identity development and a growth in the understanding of one's place in the world and 
among others are typical processes for all adolescents (Erikson, 1968). However, for adopted 
adolescents, this is more complex and requires more work. Adoptees are faced with not only 
finding a sense of self during their teenage years, but also doing so with the added 
complication of having two families to integrate into this sense of identity (Brodzinsky, 2011).  
 By the age of 3 to 5 years old, children are able to label themselves as adoptees, and 
may even learn some parts of their adoption story. They also begin to discuss the idea of 
having birthparents/biological parents, including the capacity to identify that they were born to 
people other than their adoptive parents. This tends to be limited to being able to talk about 
adoption and being adopted, however, rather than having a full understanding of the 
implications involved (Brodzinsky, 2011).  Parents of preschool age children (3-5 years old) 
tend to overestimate how much their children can understand regarding adoption and their 
status as adoptees. This can stem from parents hearing their children talk about adoption; yet 
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they fail to realize that their children are not able to fully comprehend the concepts involved. 
In turn, this can lead to anxiety in adoptive parents, and can cause some parents to halt 
conversations about adoption, or inhibit them from sharing more (Brodzinsky, 2011).  
 As children develop, so does their faculty to more deeply comprehend their adoption 
status. They also begin to examine what it means to them, as well as those around them. This 
often includes their birthparents as well as their adoptive families, as well as their emotions 
and understandings of adoption itself (Neil, 2012). In regards to their birthparents, children in 
middle childhood begin to contemplate whether their biological family thinks of them, and if 
they regret their choice of adoption. This is also the time when adoptees will also begin to 
look for validation from their families in finding connections with their past. At this time, 
parents have a large impact on how normalized this type of curiosity is made to feel, as well as 
on emotional reactions in adoptees based on parental reactions (Brodzinsky, 2011). 
 Adolescent years bring with them abstract thinking and development, which allows for 
an understanding of the meaning and implications of adoption for adoptees. This includes an 
awareness of legal permanence, as well as permanence within the family in general. 
Adolescents also begin to see positive and negative social implications of being an adoptee, 
and are able to understand social conceptualizations of adoptions more acutely. At times, some 
of the negative social implications can create anxiety in adolescent adoptees, which can lead 
them to question not only their value or place in their family, but also how peers and family 
view them. (Brodzinsky, 2011). Adolescence is also a period in which adoptees typically tend 
to at least begin to integrate their adoptive status into their overall sense of self and identity. 
This can include connections to, and the search for, one's biological family, as the adoptee 
begins to build their sense of self and question their "missing pieces" (Brodzinsky, 2011). 
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 The processes of coping that adoptees utilize change over time as these children 
develop and grow; this is particularly important to understand in the context of self-esteem, in 
that how an adoptee copes (from showing interest to having no interest in their adoptive 
identity) may impact their self-esteem and sense of belonging and identity (Beckett et al., 
2008). Children who were placed for adoption may believe that their biological mother/family 
made a cognizant choice not to raise them, and thus might interpret this in negative terms 
about themselves. This can affect the way the child not only views themselves and their own 
self-esteem, but also how they view their biological family (Brodzinsky, 2011). Similarly, 
society impacts adoptees' self-esteem through cognitively devaluing them; adoptees who 
internalize negative social attitudes towards adoption may not see their adoptive status as part 
of, or separate from, positive self-esteem development (French, 2013). 
 Along with normal developmental issues facing all children, adoptees also deal with 
the unique task of integrating their histories into their adjustment and growth. These histories 
may be unknown if the adoptee does not know their biological family, or could be difficult to 
integrate due to having to do so with two families (or more, depending on the biological 
family system). They may also be made more complicated based on the age at adoption and 
current developmental stage (Wilson, 2004).   
 While child and adolescent development are vital for understanding in terms of the 
association and trajectory of issues related to adoption, focus and research tends to historically 
center on these groups, with very little attention placed on adult adoptees and adult outcomes 
associated with adoption (Wegar, 2000). Adoptees even tend to be seen as eternal children; 
there is an "implicit assumption that adoptees are and remain children" (Wegar, 2000, p. 365). 
Thus, there is little knows about how adoptees adjust as they enter adulthood, or even 
adolescence (Levy-Schiff, 2001). This stigma reflects the assumption that adoptees are 
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children stuck in time, and somehow lack the maturity or ability to make adult choices; this 
can be seen in the language used to describe even adult adoptees as "adopted children" 
(Baden, 2016). And much research on adoptees and adoption tends to focus on negative 
developmental outcomes and problems that surround the topic of adoption; little research 
exists that examines and focuses on the positive outcomes of adoption (Wegar, 2000). Due to 
this negatively-skewed view of adoption and adoptees, non-adoptees are at risk of not just 
misunderstanding adoption and the developmental needs and implications related to it, but 
also risk transferring these misunderstandings into harmful and hurtful microaggressions 
against adoptees.  
Adult Adoptees 
 Literature on adult adoptees is rare, and does not focus on development in regards to 
stigma. Identity development in adoptees through adolescents into adulthood is limited, and 
tends to focus more on transracial adoptees in particular. This research shows that transracial 
and international adoptees who are of different races than their adoptive parents tend to view 
race as more salient, thus impacting their development into adulthood more (Garber, 2014). A 
study of adult Korean adoptees, for example, showed that the sample overall had lower 
positive affect and higher symptoms of depression due to perceived racial discrimination 
(Noh, Kaspar, & Wickrama, 2007).  
 However, the research on adults who are the same race as their adoptive parents is 
mixed regarding development; Stein & Hoopes (1985) found increased adjustment problems 
for adoptees during childhood and adolescence, but few to no differences in adjustment once 
these groups reached early adulthood. Similarly, Grotevant & Von Korff (2011) found in their 
longitudinal study that adoptees showed internally consistent and stable identity scores over 
time. Levy-Schiff (2001), however, found that adult adoptees scored lower on self-concept but 
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higher on pathological symptomology than non-adoptees. Overall, despite the mixed findings, 
it could be posited that as adoptees individuals age, they could become more aware of their 
adoptive status through adulthood, when it is more stabilized potentially (Garber, 2014). 
 Because adult adoptees tend to be overlooked and ignored within research and applied 
supports for adoptees (Wegar, 2000), it is vital for counselors to share with adolescent and 
adult adoptee clients themes regarding microaggressions as a method of validating and 
informing them regarding their experiences with stigma throughout their lives (Garber & 
Grotevant, 2015). Along these same lines, adoption is a marginalized identity, and as such, 
counseling and supports for adult adoptees should aid them in understanding their position 
within larger systems in which they live and interact with others. This not only can empower 
adoptees to change how those in their lives and larger society view and understand adoption, 
but also can provide them feelings of self-efficacy and ability in creating changes that lead to 
experiences of microaggressions and stigma (Garber & Grotevant, 2015). 
Adoptee Loss and Abandonment 
 The feelings of loss and grief are an important consideration in mental health outcomes 
for adoptees in particular. Adoption-related loss tends to go unrecognized by others, and there 
is an assumption in society that adoption has only positive outcomes, rather than seeing and 
validating the resulting sense of loss that is so often experienced. While this topic of loss as it 
relates to adoption in children and teens is the most researched in academic and professional 
communities related to this population, it can go unnoticed due to potentially having subtler 
external manifestations. It is experienced by adoptees on an individual basis, and may begin at 
any point in an adoptee’s life, from middle childhood on. Intrapersonal, social, and contextual 
differences in adoptees create differences in both when and how loss presents (Brodzinsky, 
2011). Relatedly, Baden (2016) outlined the concept of adoption being a "win-win" in the 
  21 
minds of the general public at times, whereby adoption creates the ability for a childless 
couple to have a child, as well as for an abandoned or orphaned child to have parents. This 
further stigmatizes adoptees, neglecting to validate, or even recognize, the inherent loss that 
exists in adoption. By ignoring this sense of loss and adoption trauma wholly, it also extends 
the idea that adoptees should not have these (feelings of loss or trauma), as they are in a "good 
home", and this solves all problems (Baden, 2016).   
 Children adopted before the age of two may present with issues related to 
learning/education and social relationships. They may also act out in ways to test limits, and 
struggle with a sense of permanency (Wind et al., 2007). Further, children adopted at older 
ages may have strong emotions related to feelings of loss towards their biological family, as 
well as fear of abandonment by their adoptive families. These feelings can create struggles 
with adjustment in the family, in addition to issues of identity, identity development, and 
separation (Wind et al., 2007). Levy-Schiff (2001) found that, in a sample of adult adoptees in 
Israel, late adoption (beyond 6-12 months of age) was linked to increased risk of 
maladjustment, abuse, neglect, and/or rejection. Children adopted by 6 months of age, 
however, showed no difference from non-adopted infants regarding secure attachment with 
adoptive parents (Levy-Schiff, 2001). 
 Young adoptees who are aware of their adoptive status may create fantasies or ideas 
about their biological family, which can impact fear of rejection or hope for acceptance on the 
part of the child, but also potentially fear in the adoptive parent(s) (Wind et al., 2007). They 
may have emerging desires to contact and connect with their biological family; however, this 
can create feelings of fear of being rejected by either their biological family or, more saliently, 
rejection by their adoptive family (Wind et al., 2007). Not all adopted children are able to 
adequately express why they feel this sense of grief, loss, and even strangeness. Instead, some 
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research suggests that while such emotions are present and perhaps not necessarily explainable 
by adoptees, these feelings are not always connected to fear of rejection, but sometimes to a 
longing for relationships with both families. These feelings of grief and loss are also separate 
from the feelings of positivity, belonging, and love expressed by adopted children, who can 
hold both sets of emotions simultaneously (Neil, 2012).  
 Adopted children and adolescents deal with their sense of loss through a grieving 
process that creates an array of behaviors and emotions that can include crying, confusion, and 
acting out. However, unlike grieving processes that stem from permanent losses (such as a 
death), an adoptee's feelings of loss can be more flexible in how they are presented and 
change. Many adoptees have the option of finding their birthparents or other biological 
relatives, and this possibility provides a sense of hope that can alleviate symptoms of grief and 
loss (Brodzinsky, 2011).  And while these feelings of grief and loss often accompany the 
adoptee experience intrinsically, they are also perpetuated by societal views and stigmas, as 
well as how adoption is discussed and understood, both currently and historically. 
Adoption Microaggressions 
As stated, by focusing on the negative developmental aspects and stigma related to 
adoption, the public is given a skewed view of adoptees and adoption. This can cause 
individuals who have been exposed to such miscommunications regarding adoption to speak 
to or question adoptees in ways that potentially could cause harm through microaggressions. 
The concept of “microaggression” was introduced in 1978, coming out of research performed 
by Pierce et al. (1978) as a way to describe racism as it presents in subtle and sometimes 
unintentional, yet harmful, ways. Sue and Sue (2016) provided detailed descriptions of 
microaggressions, which are "everyday slights, putdowns, invalidations, and insults directed to 
socially devalued group members by well-intentioned people who are unaware that they have 
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engaged in such biased and harmful behaviors" (p. 17). These microaggressions can be 
directed to any group, but are typically (unintentionally) aimed at stigmatized and/or minority 
groups (Sue & Sue, 2016). While there is growing research and information on the long-term 
effects of microaggressions on other such groups (such as different races, sexual orientations, 
ethnicities, etc.), there is very little research, and certainly no quantitative research, in 
existence that has investigated the effects on adoptees. Literature on adoptees has focused on 
stigma, prejudice, and other microaggression-related themes (Garber & Grotevant, 2015; 
Goldberg & Scheib, 2015; Neil, 2012); yet only recently has research explicitly defined 
microaggressions against adoptees in such specific terms.  
 Adoptive microaggressions are expressed in a variety of ways, covertly and overtly, 
and expose adoptees to a variety of bionormative language, values based on "traditional" 
families, and invalidated or negatively-viewed identities. These then serve to evoke an 
assortment of emotional responses from adoptees, who react based on the intent and salience 
of what is said (Garber & Grotevant, 2015). What is communicated, then, are judgments, 
slights, and criticisms about the adoptee, or even about adoption as a whole concept - this is 
done by not just individuals, but also is promoted through news and media sources, so that 
miscommunications and microaggressions are normalized and become widespread (Baden, 
2016). Adoptees may not always present with visual cues that they were adopted, and as such 
are considered to have "invisible identities" that create experiences of microaggressions 
similar to other non-visible identities, such as multiracial (and non-phenotypically different 
than races with which they identify) and LGBTQIA+ individuals (Garber & Grotevant, 2015).   
 Microaggressions can take a variety of forms, and are specific to the populations at 
which they are aimed. For adoptees, microaggressions have only recently begun to be studied 
and categorized. Garber and Grotevant (2015) performed a qualitative study in order to 
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identify, categorize, and conceptualize microaggressions experienced by adoptees, as well as 
provide a foundation on which to build future research with adoptees. Their study sampled 
153 adult adoptees, and found 15 general themes that all respondents discussed regarding 
adoption microaggressions: Silence About Adoption, Overly Intrusive Questions, Assumption 
of Bionormativity, Recurring Confusion/Ignorance,  In-House Division, Public Outing, Using 
Adoption, Questioning Authenticity, Unacknowledged Identity Status, Spokesperson for 
Adoption, Adoptees as Nonnormative, Sensitivity, Negative Stereotypes of Birthparents, 
Adoptees as Orphans, and Negative Societal Portrayal. Each of these themes was identified as 
being a different dimension of the overall construct.  
Silence About Adoption 
 Silence about adoption was described as occurring when an adoptee's identity was 
ignored or unspoken of by another individual (family or otherwise) who knew of their 
adoptive status. In this, the adoptee's identity was invalidated and unseen (Garber & 
Grotevant, 2015). Silence about adoption tends to be most pervasive within family systems 
and among family members, and can inhibit the amount of control and communication that an 
adoptee has, or feels they have, regarding their adoption. At times, this silence can be 
unintentional; however, research shows that open and supportive communication with 
adoptees fosters positive outcomes in psychological well-being (Brodzinsky, 2011). 
Intrusiveness 
 Overly intrusive questions involved instances in an adoptee's life when they were 
asked questions about adoption generally, or asked personal and intimate questions about their 
own history and families which they may have not wanted to answer or could not answer 
(Garber & Grotevant, 2015). Adoptees and their adoptive families alike have reported that 
their connections to adoption overall have lead others, including strangers, family, and friends, 
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to ask upsetting and invasive questions about their connections to adoption, and details about 
their specific experiences with it (Potter, 2013). 
Assumptions of Bionormativity 
 When looking at biological aspects of their study, Garber and Grotevant (2015) 
discussed a theme of "assumptions of bionormativity", in which biological ties within families 
were voiced as being the norm, or as the preferred and ideal way to create a family. Along 
with these assumptions, this theme also dealt with individuals discussing with adoptees that 
their adoptive parents/families were not "real", or otherwise illegitimate, based on non-
biological ties. As previously discussed, substantial literature exists that reinforces this idea, 
that biological ties are seen by individuals both involved with adoption and uninvolved (e.g., 
Baxter et al., 2014; Miall, 1987; Wegar, 2000; Weistra & Luke, 2017), as well as by the media 
and society at large (Kline et al., 2009; Kline et al., 2006; Weistra & Luke, 2017), as being the 
preferable way to form a family. Adoptees are even seen as less desirable by others, both in 
and out of their adoptive families, due to not being biologically related to their adoptive 
families (Miall, 1987).  
Confusion/Ignorance  
 Recurring confusion and ignorance incorporates experiences of adoptees having others 
be confused about their adoption; more salient though, was that this confusion was more about 
negativity regarding their adoption (Garber & Grotevant, 2015). The media, as stated 
previously, plays a large role in the public knowledge and thus opinion of adoptees. In films 
and various shows, adoptees were shown as stereotypically having certain and specific traits, 
typically negative, and the reasoning provided for these was simply that the individual 
portrayed was adopted (Baden, 2016). These negative stereotypes include the belief that 
violence is explained by adoption, as in the film Thor (Feige & Branagh, 2011), when the 
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character Loki's violence and murderous personality is accounted for by the character Thor 
simply stating, "he's adopted."  As well, news media tends to mislead the general public about 
adoptees and behaviors and emotions typical of this population, again, tending towards 
negatively stereotyping this entire population. These negative stereotypes in news media 
included skewing certain news stories towards a negative orientation when discussing them in 
terms of adoption, such as adoptees being commodities, biological parents being criminals or 
evil, and adoptees being perpetrators or victims of fraud, violence, family disputes, and having 
deficits (Kline et al., 2009). This misleading of the general public by media serves to confuse 
and provide unrealistic ideas and interpretations of adoptees and adoption that have the 
potential to further stereotypes, and thus possibly lead people to microaggress due to their lack 
of knowledge or beliefs in these negative stereotypes.  
In-house Divisions 
 In-house division was described as adoptees feeling unwanted or somehow detached 
from their adoptive family. In this study, Garber and Grotevant (2015) found that this was 
displayed many ways, including initiators not respecting the adoptee's desire to discuss 
adoption or not; withholding information about adoption from the adoptee; and how accepted 
adoptees felt by different family members. Research has shown mixed results in this area, with 
some studies showing adoptees reporting less warm and frequent communication with their 
adoptive parents when compared to their biological siblings, as well as more reported conflict 
between mothers and their adopted children versus the same mothers and their biological 
children (Rueter et al., 2009). However, Priel et al. (2000) found that adoptive parents 
expressed more positive views of their adopted children’s positive traits than their biological 
children’s, possibly as a way of overcompensating. Little research exists, however, on this 
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topic, and so it is difficult to ascertain the precise reasons or exact relationships among these 
issues within families.  
Outing  
 Public outing refers to the public acknowledgement of an adoptee's adoptive status 
without the adoptee's knowledge or consent. In this, adoptee's expressed a sense of loss of 
control over their identities and how/when/why they disclosed such information (Garber & 
Grotevant, 2015). There is very little research to further add to the discourse on this specific 
topic; however, Hortsman et al. (2017) discussed in their qualitative study the caution that 
some of their adoptee participants practiced in being open regarding their adoptive status, and 
the resulting feelings of turbulence when someone else (typically a family member) told others 
about their adoption without knowledge or consent. In looking at other identities, there is 
evidence showing just how damaging this can be. In particular, when considering LGBT 
communities (which are considered "invisible identities" at times, like adoptees), "outing" of 
individuals without their consent or knowledge causes potential social ostracism, threats to 
self-esteem, exclusion, and other negative psychological effects (DeSouza et al., 2017).  
Weaponizing Adoption Status 
 Garber and Grotevant (2015) identified the theme of using adoption as when an 
adoptee's adoptive status or identity (or adoption in general) was somehow used against them 
in order to inflict harm or gain something.  This can be likened to the experiences of many 
stigmatized groups in relation to being bullied and being made to feel marginalized. Neil 
(2012) even found that for over half of her sample of child adoptees, there was identification 
of having been bullied, teased, and even tormented based on their adoptive status.  
Questioning Authenticity 
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 Questioning authenticity was explained as occurring when adoptees revealed their 
adoptive status and then had another individual either disbelieve or willfully reject that 
revealed status. This was displayed several ways, including as the individual being confused 
about the adoptee's adoption status based on their own preconceived ideas about what 
adoption "should" look like, and skepticism about the status overall (Garber & Grotevant, 
2015). Again, these responses serve to invalidate and silence adoptees with respect to their 
sharing their adoptive identity with others, causing undo psychological distress (Hortsman et 
al., 2017).  
Unacknowledged Identity Status 
 Unacknowledged identity status was similar to the theme of silence about adoption, 
except that the unrecognized adoptive status of the adoptee was due to others not 
acknowledging their adoptive status. This failure to acknowledge said status creates feelings 
of invalidation regarding their identity (Garber & Grotevant, 2015). This is consistent with 
research that has found that adoptees tend to even avoid disclosure of their adoptive status due 
to impervious or apathetic responses by others. By revealing their status, some adoptees seek 
affirmation regarding an important piece of their identity; an apathetic or unacknowledging 
response thus can cause feelings of invalidation and being overlooked (Hortsman et al., 2017).  
Spokesperson for Adoption 
 At times, according to Garber and Grotevant's (2015) study, adoptees are assumed to 
all have similar feelings or experiences regarding adoption generally, and so are asked 
questions that force the adoptee to become a spokesperson for adoption. This theme was 
identified as creating feelings of discredit and overly-generalized ideas about adoption, as well 
as requiring adoptees to be faced with questions to which they may not know the answer based 
due to individualized experiences not understood by those asking the questions. To combat 
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this, many adoptees will withhold information about their adoption (particularly negative 
information) in order to protect the overall community from negative assumptions. The 
withholding of this identity information also helped some adoptees to avoid having the 
responsibility placed on them to speak for all adoptees.  This, then, can aid in avoiding 
scrutiny that exists regarding adoption, ensuring the dominant societal discourse about 
adoption remained positive (Hortsman et al., 2017).  
Adoptees as Non-normative 
 Adoptees as non-normative was identified as a theme in which adopted individuals 
were viewed by others as different, strange, or somehow abnormal. This theme also included 
experiences of discomfort shown by others towards and around adoptees. These incidents 
tended to be individual, rather than on a family level, and was rated at a medium level of 
intensity (Garber & Grotevant, 2015). Indeed, many adoptees avoid disclosing their adoptive 
status due to not wanting to appear or seem different than their peers. This motivation to 
remain private regarding their adoption is crucial to understand, as some adoptees have 
experienced times when their identity was seen as "other" or "different", and thus opened 
adoptees up to negativity and insensitivity (Hortsman et al., 2017).  
Sensitivity 
 The theme of sensitivity was presented in this study as experiences in which adoptees 
were approached by others with the assumption that adoption was somehow not acceptable, or 
somehow taboo, to discuss. This also was described as including instances when an initiator 
expressed pity towards the adoptee for being adopted, or assumed the adoptee felt self-pity 
(Garber & Grotevant, 2015). In a qualitative study on privacy management by adoptees, 
researchers found that subjects had experiences where they were explicitly told not to discuss 
their adoptive identity; in turn, this created a continued effort on part of the adoptees to hide 
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their adoption stories and identities out of fear of continued negative responses (Hortsman et 
al., 2017).  
Negative Stereotypes of Birthparents 
 Negative stereotypes about birth parents was also identified as a microaggression 
theme in this study, and was explained as occurring when adoptees were teased or felt bullied 
by others about not knowing their birth parents, or were somehow defective and that was the 
reason for their being placed for adoption. This theme also included wrongly perceived 
notions or comments regarding the relationship between the adoptee and their birth parents. 
This theme was rated as having a high level of intensity (Garber & Grotevant, 2015). 
Literature shows that biological parents are often seen in negative ways for placing their child 
up for adoption; even in children's books about adoption, birthmothers were rarely discussed, 
and when they were, they were most frequently portrayed as poor, incapable, or unwilling to 
raise their biological child (Jerome & Sweeney, 2014).  
Adoptees as Orphans 
 Also included in their study was the idea that adoptees are orphans; in this theme, 
adoptees were assumed to have either been orphaned or had lived in an orphanage at some 
point. This stereotype was particularly interesting to have found in this study because all 
participants had been adopted through private agencies; none had been in orphanages or had a 
birth mother die as cause for their adoption status (Garber & Grotevant, 2015). Research 
suggests that this is a common thought regarding adoptees, and that there is an assumption that 
an abandoned or orphaned child is being saved, creating a win-win for both childless parents 
and a perceived orphan (Baden, 2016).  
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Negative Societal Portrayal 
 Negative societal portrayal of adoption was identified as a theme marked by societal 
institutions (primarily the media) portraying adoptees, adoption, and adoptive families in 
negative ways, or in ways that misrepresented such entities. This was principally expressed as 
occurring in television, news program, films, and books (Garber & Grotevant, 2015), and is 
backed up by significant research into media portrayals of adoption. Adoptees in news media 
tend to be portrayed as defective or difficult in some way (Kline et al., 2009), as well as 
behaving in negative and maladjusted ways that were explained via the media as being due to 
their adoptive status (Baden, 2016).  And while adoptees may not consciously view their 
adoption as a negative identity or process, this can be made more salient due to such negative 
media and social interactions (French, 2013).  
 One new concept conceived by Garber and Grotevant's (2015) study of adoptee 
microaggressions involved the idea of control, and that microaggressions serve to remove 
control in various situations from adoptees. Agency and choice are taken from adoptees when 
others around them microaggress against them; this is evident in situations when interactions 
in which adoptees are not understood, ignored, or have assumptions made about them 
regarding their histories and identities (Garber & Grotevant, 2015). Thus, adoptees may not 
only face daily microaggressions from those around them, but may also feel they are not able 
to control even how others think or speak of them, as they potentially do not know information 
about themselves to come to their own defense. 
Mental Health Implications of Adoptee Microaggressions 
Regardless of whether child or adult adoptees are investigated, there are remarkably 
few studies looking at the impacts of microaggressions on mental health outcomes for 
adoptees overall. In order to better conceptualize and understand the impacts therein, we can 
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consider other groups that experience microaggressions in order to consider possible parallels 
in mental health.   In recent years, many studies have been performed showing associations 
between individuals who experience microaggressions and negative mental health outcomes 
(Nadal et al., 2014). In particular, individuals of color who experience racial microaggressions 
have shown to also report more symptoms of depression, as well as anxiety, negative affect, 
and lack of behavioral control (Nadal et al., 2014). There has also been recent research 
showing a positive relationship between racial microaggressions and suicidality in people of 
color specifically (O'Keefe et al., 2014). This study suggested that this relationship exists due 
to increased vulnerability to depression stemming from lower feelings of belongingness and 
acceptance, which can create negative interpersonal consequences that then may lead to 
suicidal thoughts or actions (O'Keefe et. al, 2014). As well, higher cumulative experience with 
racial microaggressions were correlated with more mental health problems overall, and these 
higher cumulative experiences were found to predict depressive symptoms and one's affect 
(Nadal et al., 2014). This suggests not only that microaggressions tend to be correlated with 
negative mental health outcomes, and specifically depression, but that the more 
microaggressions one experiences, the more intense symptoms and likelihood of negative 
mental health they risk facing.  
 Relatedly, in a study on racial, gendered, and sexual microaggressions experienced by 
individuals with a master's or doctoral degree, or currently enrolled in a masters or doctoral 
program, it was found that those in the sample experienced physiological and psychological 
issues alongside microaggressions. The researchers deemed this "microaggression tax", and it 
included conditions such as anxiety, sleep disturbances, excessive alcohol use, and feelings of 
sadness, resentment, anger, and loneliness (Robinson-Wood et al., 2018).  
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 Though there is currently no known link between adoptees' experiences of 
microaggressions and depression, other "invisible identities" have shown this correlation. 
Kaufman et al. (2017) found that sexual minority youth who experienced microaggressions 
indirectly related to their depressive symptoms via ruminative emotion regulation; sexual 
minority youth who experience microaggressions had a higher tendency to ruminate over 
stressful experiences, which was linked to depressive symptoms. Shelton and Delgado-
Romero (2013) discussed the invisibility of some in the LGBQ community and how their 
experiences with microaggressions impacted their mental health. They found that for their 
sample of LGBQ adults, the invisibility of their sexual orientations created confusion and 
invalidation, as well as perplexity as to whether a true microaggression had truly occurred, and 
whether it was based on their perceived sexual orientation. They then had to find a way to deal 
with the resulting emotions. This created a lack of connection between their feelings of 
confusion and invalidation to the actions (microaggressions) of others (Shelton & Delgado-
Romero, 2013). 
Likewise, it could be that adoptees must go through these same motions in order to 
identify whether the microaggression experienced related to their adoptive identity or another 
intersecting identity; this confusion could cause adoptees to feel the need to hide this identity, 
so as to not increase stigma associated with visibility, as Shelton and Delgado-Romero (2013) 
found in their sample of LGBQ adults. In this way, by hiding part of their identity, adoptees 
remain invalidated in who they are. In particular, adoptees often strive to hide their feelings of 
grief and loss regarding their adoption, thus striving to appear a certain way to society and 
remain invisible. This serves to help some adoptees maintain a certain image in society, thus 
hopefully reducing stigma aimed at them. As well, hiding their identity could also aid in their 
avoidance of status loss, as adopted children experience this type of loss when peers express 
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or indicate negative attitudes about adoptees and/or adoption. In these cases, the status loss 
experienced can undermine a child's sense of identity and self-esteem (Brodzinsky, 2011). 
Thus, it can be safer to one's own self-preservation to hide certain aspects of their identity in 
order to avoid stigma and microaggressions from others. 
Importance of Understanding the Impacts of Microaggressions on Adoptees 
Increased Awareness 
Many microaggressions perpetrated by non-adopted individuals may transpire due to a 
lack of understanding and a lack of education regarding adoption and related issues. Thus, 
more education and public awareness about adoption and those involved in the process is vital, 
as is more education aimed at the public about both negative and positive experiences related 
to adoption and adoptees (Garber & Grotevant, 2015). More education regarding adoption 
provided to the general public also takes the onus off of adoptees to explain related concepts 
to others, and also provides non-adopted individuals with appropriate language with which to 
understand and to defend adoption (Garber & Grotevant, 2015). Heightened and more 
extensive education to the general public could also aid in reducing the stigma associated with 
adoptees and psychological health, providing individuals with correct information regarding 
the types of difficulties adoptees face, as well as the frequency with which they occur 
(Goldberg & Scheib, 2015). 
Family Education 
 Education regarding adoption does not stop with adoptees themselves; it also must 
extend to others impacted, including families. Some families adopt children with pre-existing 
risk factors, which can cause difficulties with an adoptee's behavioral problems. This can lead 
to the families seeking services almost immediately after adoption placement. Others initiate 
services later due to issues with attachment and more substantial and gradually-increasing 
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behavioral issues, such as running away, anger, aggression, theft, and drug use (Wind et al., 
2007). Families adopting a child with a risk history (pre-adoption) are more likely to use 
general and clinical post-adoption services than families adopting a child without a risk 
history. Thus, this environmental risk history predicted use of clinical services across 
childhood and into early adulthood (Wind et al., 2007). 
 Vital responsibilities for adoptive parents include sharing information about adoption 
with their children, helping them to understand what it means to be adopted and the 
implications it may have in the family and society at large, and supporting them in coping with 
emotions surrounding adoption, including feelings of loss (Brodzinsky, 2011). In a study of 
11-year old adoptees and their adoptive parents in the United Kingdom, Beckett et al. (2008) 
found that the children were more likely to report difficulties in openly discussing adoption 
than their parents reported on their behalf. The same study also found that the adoptees were 
twice as likely to report experiencing difficulties related to their being adopted than their 
parents reported on their behalf. Children who could not openly talk about adoption were more 
likely to feel different from their adoptive parents and siblings, whereas those children who 
could openly discuss the topic reported feeling less different. This first group of adoptees, who 
expressed feeling more different, also reported lower self-esteem, and experienced greater 
behavioral and/or cognitive difficulties (Beckett et al., 2008). Professionals who work with 
adoptees should also be educated on openness and secrecy within adoptive families in order to 
better provide clinical services to adoptees and their families (French, 2013).  
Educating Clinicians 
 Adoption, while becoming more spotlighted in academia and research, still has yet to 
become significantly explored and understood, undeniably by psychologists (Porch, 2007). 
Research findings on adoption so far have had little impact upon clinical work with adoptees 
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and adoptive families. Thus, it remains vital that clinicians working with adoptees understand 
how those impacted by adoption cope with the social stigma attributed to adoption in order to 
more fully serve these individuals (Wegar, 2000). Counselors in particular need to be aware of 
microaggressions and stigmas faced by adoptees. If they are not, they risk subjecting adoptees 
to re-experiencing a myriad of incidents in session that invalidate and potentially further 
stigmatize them (Garber & Grotevant, 2015). A better understanding of the processes that 
exist in adoptees development can also aid therapists and social workers in how to approach 
working with adoptees and their adoptive families with understanding and sensitivity, while 
also taking into consideration the developmental differences that adoptees may experience 
based on their adoptive history (Wilson, 2004). Professionals need to support parents in 
discussing adoption with their preschool-age children, but also help them to understand that 
their capacity for understanding adoption and related concepts is limited (Brodzinsky, 2011). 
Even those who work for adoption agencies have a responsibility to help educate the very 
families they are helping. "...by failing to recognize existing negative cultural attitudes 
towards adoption, adoption workers who counsel members of adoptive families are unable to 
prepare their clients for the real social and cultural challenges they will face" (Wegar, 2000, p. 
368). 
Purpose of Study and Hypotheses 
Currently, there is no quantitative method in place to measure adoptees' experiences 
with adoption stigma and microaggressions. Existing literature suggests that adoptees face 
stigma that substantially and regularly impacts their identity, view of their adoptive family, 
and mental health; however, there is yet to be developed a way to quantify this. And while this 
scale will be measuring a somewhat narrow set of circumstances, it will provide a substantial 
foundation for future research that may be broadened on the basis, and through the use, of this 
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scale. As well, this scale will have positive applicability for counselors and researchers, as 7% 
of children under the age of 18 are adopted (U.S. Census Report, 2010), thus providing a need 
for understanding and growing upon the material tested here. Thus, it will benefit those who 
know or work with an adoptee in best practices and understanding their experiences so that 
culturally-sensitive methods can be applied. As well, this study will provide a new 
understanding of microaggression experiences that adult adoptees face. As stated, adoption 
research tends to overlook adults, and focus on adopted children primarily (Wegar, 2000). 
Thus, this research will focus on those experiences held by adults as a way to expand upon 
existing literature and research, and also provide a foundation by which adult adoptees can be 
more readily understood, studied, and worked with in clinical settings. 
My purpose overall in this scale development is to expand the evidence of 
microaggression experiences against adoptees, as well as to provide a structure for further 
research on the overall experiences and well-being of this population. I also aim to investigate 
a potential positive correlation between adoptees' experiences of microaggressions and their 
current psychological functioning, measured in terms of symptoms of depression. It is 
hypothesized that those respondents who identify experiencing more microaggressions will 
have higher levels of depression, in terms of numbers of symptoms as well as severity.  
 To date, adoption remains a poorly-researched and thus poorly understood concept that 
impacts millions of Americans daily. As a population that experiences microaggressions with 
regularity (Baden, 2016; Garber & Grotevant, 2015), it is imperative for future research and 
the creation of adequate supports that there be a more solidified way to understand and 
measure these experiences. The purpose of the current study was to create and assess a scale 
that can help do just that; to expand on the limited literature on adoptees, and investigate how 
they experience microaggressions in their daily lives. This will not only open up a new way of 
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understanding the breadth and depth of experiences that adoptees face, but will also allow 
future research to incorporate these experiences into a richer understanding of adoptees, 
adoptive families, and adoption in general. I analyzed relationships between current 
experiences of depression symptoms, and experiences of microaggressions. It is hypothesized 
that the greater number of microaggressions experienced will correlate with stronger reports of 
depression, as measured by the PHQ-9 (Patient Health Questionnaire – 9).  
 Finally, I examined descriptive statistics for potential differences between certain 
demographic groups regarding their scores on both the microaggression scale and the PHQ-9 
(see Appendix B). I hypothesized that if differences were to occur, individuals who were a 
different race than their adoptive family would experience more microaggressions that those 
who were the same race as their adoptive parents. As well, I hypothesized that individuals who 
were adopted at later ages would also have higher scores on the microaggression scale, as 
would those who were adopted internationally (regardless of race).  
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CHAPTER 2 
CURRENT STUDY 
Adoptees, historically, are individuals who have had their biological parent(s) transfer 
legal parental rights and responsibilities to adoptive parents, who then raise that individual 
(Reitz & Watson, 1992). Adoption can occur through various procedures, including kinship 
adoptions (where a family member adopts a fellow family member); international adoption; 
adoption through the child welfare system or through foster care; interracial adoption (in 
which the adoptee is of a different race than one or both parents); and domestic adoption 
(children are adopted from the same country they were born in - this can include interracial or 
same-race adoptions). Adoption also can occur at any age from birth through adulthood.  
Adoptees seek mental health services at a higher rate than their non-adopted peers, and 
show evidence of higher levels of externalizing and internalizing symptoms as well (Juffer & 
van Ijzendoorn, 2005; Keyes et al., 2008). One contributing factor to these issues faced by 
adoptees may be their experiences of microaggressions and social stigma (Wegar, 2000). 
Microaggressions have been defined as brief statements or actions that are indirectly or 
unintentionally discriminatory towards a member/members of a marginalized group (Sue & 
Sue, 2016, p. 17). This concept was initially used in discussions and research regarding subtle 
racism (Pierce et al., 1978), but has since been extended through research to impact various 
communities and minority groups, such as diverse races and ethnicities, sexual orientations, 
and gender identities (Robinson-Wood et al., 2018; Sue & Sue, 2016). More recent research 
has added to the importance of understanding microaggressions as they relate to mental health 
outcomes and functioning, yet there is very little research, and very little quantitative research, 
in existence that has investigated the effects on adoptees (Garber & Grotevant, 2015). What 
research there is regarding these themes have not labelled adoptee stigmatization as 
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"microaggressions"; this concept of adoptees and their experiences of microaggressions in the 
exact terms is quite new in the field. Thus, the current study therefore aims to create a scale 
that can be used in future quantitative research on this population and related issues.  
Adoptee Stigma and Assumptions 
 When considering those microaggressions that specifically address and attack 
adoptees, many pertain to the idea that biological ties create "real" families, and thus adoptive 
families are not as good as those that are linked biologically (Garber & Grotevant, 2015). 
Other microaggressions towards this population can serve to invalidate their identity or 
construe them in negative ways; all of these result in often negative emotional responses 
(Garber & Grotevant, 2015). And while microaggressions are often perpetrated by other 
individuals in adoptees' lives, they also appear in the media and society at large, where 
families created through adoption are seen as "other" or considered lesser in a multitude of 
ways when compared to biologically-linked families (Baden, 2016).  
 Adoptees are frequently portrayed as being defective or harmful to themselves, their 
families, or to society (Kline et al., 2009); news media misrepresents adoption by perpetuating 
the incorrect assumption that adoptees have negative behaviors and certain psychological 
symptoms that can be explained by their adoptive status (Baden, 2016). Additionally, media 
has turned adoption and adoptees into punchlines, creating a misunderstanding of adoption as 
inherently undesirable and laughable.  Thus, the general public absorbs the idea that adoption 
is often something to be laughed at, or a problematic process that has the potential to damage 
families and can have negative consequences (Baden, 2016; Kline et al., 2009). Along the 
same lines, adoptees who view and take in this type of media may have their self-esteem 
impacted negatively, even if they previously did not consider their adoptive status to be salient 
to their daily lives (French, 2013). 
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 Even within children's literature, themes about adoption can enhance and cause 
stigmatization through microaggressions. For example, biological parents (mothers, in 
particular) are often portrayed in children's books as incapable or irresponsible, or shown as 
courageous for placing their child for adoption. In contrast, adoptive parents often are 
represented as saviors, and more fit to raise children (Jerome & Sweeney, 2014).  
Historical Context 
 In considering the various stigmas that adoptees face, it is important to consider the 
historical context of adoption in the United States, as the practice became prominent in 
agricultural areas, where farmers needed more hands on farms to help with physical labor, and 
girls were brought in to aid in household chores (Potter, 2013). This historical context has 
aided in informing the growth of stigma and objectification attached to adoption, whereby 
infants and children are depicted as items or products that can be purchased and used. And by 
this logic, then, comes the oft unadmitted perception of adoptees being products that, once 
purchased, can also be returned if they are found to be in any way undesirable or burdensome 
(Potter, 2013). Thus, lacking permanence is part of the stigma held towards adoption and 
placed on adoptees, and one that adoptees themselves often absorb. 
Mental Health 
 Another stigma faced and felt by many adoptees is based on the idea that adoptees 
must or should have higher incidences of mental health issues; that they are somehow 
psychologically ill or "defective". This idea is shown throughout the media and in literature as 
well as in research, where the majority of studies performed with adoptees are done with the 
purpose of determining issues related to mental health among adoptees (Wegar, 2000). This 
stigma has permeated not just the minds of adoptees, but also those of potential adoptive 
parents; one study found that concerns about potential psychological and behavioral problems 
  42 
in adopted children was one reason that potential parents decided against adoption. Thus, the 
assumption that adoptees have lower wellbeing in these areas of functioning reflects a very 
real social stigma that impacts individuals and families on a very tangible level (Goldberg & 
Scheib, 2015).  
 The various societal stigmas toward adoption that can impact adoptees, adoptive 
parents and families, and biological parents have also influenced and perpetuated the concept 
of adoptee microaggressions. However, the extent to which experiencing adoptee 
microaggressions, and the frequency and duration with which they occur, impacts adoptees 
psychologically is unknown. In a 2015 study, Garber and Grotevant interviewed adoptees 
about microaggressions they had experienced, and were able to use the data they collected to 
outline 15 general themes that all respondents discussed regarding their experiences: themes 
that all respondents discussed regarding adoption microaggressions: Silence About Adoption, 
Overly Intrusive Questions, Assumption of Bionormativity, Recurring Confusion/Ignorance,  
In-House Division, Public Outing, Using Adoption, Questioning Authenticity, 
Unacknowledged Identity Status, Spokesperson for Adoption, Adoptees as Nonnormative, 
Sensitivity, Negative Stereotypes of Birthparents, Adoptees as Orphans, and Negative Societal 
Portrayal.  
  The experiences of these microaggressions and the stigmas associated with being 
adopted provide credence to the need for clinicians working with adoptees to understand how 
these individuals cope with their experiences, as well as understand how they themselves may 
subject adoptees with whom they work to continued invalidating and stigmatizing experiences 
(Garber & Grotevant, 2015). A more complete understanding of the processes that exist in 
adoptees’ development can also help clinicians in how to approach working with adoptees and 
their adoptive families with understanding and sensitivity, while also taking into consideration 
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the developmental differences that adoptees may experience based on their adoptive history 
and identity formation (Wilson, 2004).  
Lifespan Development and Adoptees 
The concepts of identity development and how one fits into the world are common 
developmental processes, and primarily take place during adolescent years (Erikson, 1968). 
Adoptees face these developments just like any other individual; however, they also face more 
complexity and potential confusion in doing so. Not only do they have to go through typical 
identity formation work, but on top of that, they also must integrate two different familial 
backgrounds into it, while possibly incorporating not knowing any genetic or biological 
history and leaving them to wonder "who they are." This identity development can also 
include connections to, and the search for, one's biological family, as the adoptee begins to 
build their sense of self and question their "missing pieces" (Brodzinsky, 2011). 
 As children develop, so does their faculty to more deeply comprehend their adoption, 
and when adopted children develop into teens, they begin to see different social implications 
of being adopted, as well as are able to understand adoption from social contexts. These 
contexts can be negative at times, and this can create anxiety and confusion regarding their 
value in their families, as well as how their families view them (Brodzinsky, 2011). The 
processes of coping with this identity confusion and anxiety that adoptees utilize change over 
time. This has serious implications to self-esteem, as well as to their sense of belonging 
(Beckett et al., 2008).  
 Adult adoptees tend to be overlooked and ignored within research and applied supports 
for adoptees (Wegar, 2000); therefore, it becomes vital for counselors to share with adolescent 
and adult adoptee clients themes regarding microaggressions as a method of validating and 
informing them regarding their experiences with stigma throughout their lives (Garber & 
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Grotevant, 2015). Due to the lack of information and research available regarding adult 
adoptees and related emotions, development, and stigma, it became important to us that this 
population be our target for the current study. Adoptees tend to be marginalized, particularly 
as adults, and thus our aim is to better understand how to best understand their experiences, 
which can aid in creating needed supports for their community. Furthermore, a greater 
understanding of adult adoptees' experiences of stigma and microaggressions could aid 
clinicians in helping these individuals to better understand their position within larger systems 
in which they live and interact with others. This not only can empower adoptees to change 
how those in their lives and larger society view and understand adoption, but also can provide 
them feelings of self-efficacy and ability in creating changes that lead to experiences of 
microaggressions and stigma (Garber & Grotevant, 2015).  
Mental Health Implications 
Also vital for clinicians to keep in mind are the significant associations between 
individuals who experience microaggressions and negative mental health outcomes (Nadal et 
al., 2014). In one study, individuals of color who experienced racial microaggressions showed 
more symptoms of depression and anxiety, negative affect, and lack of behavioral control 
(Nadal et al., 2014). Other recent research on the topic showed a significant, positive 
relationship between racial microaggressions and suicidality in people of color specifically 
(O'Keefe et al., 2014). Beyond simply experiencing microaggressions, research shows that 
those who experience more numerous racial microaggressions have more mental health issues 
overall, suggesting that the more microaggressions one experiences, the more intense 
symptoms and likelihood of negative mental health they risk facing (Nadal et al., 2014).  
 Research is completely lacking, however, on the link (if one exists) between 
experiences of microaggressions among adoptees and depression. In this investigation, I will 
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do so not simply to see if a correlation does exist, but more vitally, to justify the measure of 
depression as used for an investigation of criterion validity. In looking at other "invisible 
identities," this correlation does occur. For instance, sexual minority youth who experience 
microaggressions had a higher tendency to ruminate over stressful experiences, which was 
linked to depressive symptoms (Kaufman et al., 2017). Shelton and Delgado-Romero (2013) 
found that for their sample of LGBQ adults, the invisibility of their sexual orientations created 
confusion and invalidation, as well as perplexity as to whether microaggressions occurred 
when they thought they did, and in this, whether the microaggression was due to their 
perceived sexual orientation. Thus, it is feasible that adoptees experience similar emotions and 
related emotional and psychological distress and symptomology due to their often invisible 
identity.  
 On top of this, intense feelings of loss that can accompany adoption for an adoptee 
may also connect to higher levels of depression, in theory. This topic (loss) is the most 
researched subject related to adoptive communities (Brodzinsky, 2011); yet despite this, 
adoption-related loss tends to be unrecognized due to the assumption that adoption has (or 
should have) positive outcomes only. Children who were adopted before the age of two may 
present with issues related to learning/education and social relationships, or struggle with 
feeling a sense of permanency in their homes, causing them to act out (Wind et al., 2007).  
 Young adoptees often also create fantasies or ideas about their biological family, 
which can create fear of rejection or hope for acceptance on the part of the child. And while 
this may create a desire to contact their biological family, it also can cause emotions and 
feelings related to the fear of being rejected by their biological family, or even by their 
adoptive family if they were to pursue a relationship with their biological family (Wind et al., 
2007). These feelings of grief and loss are also separate from the feelings of positivity, 
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belonging, and love expressed by adopted children, who can hold both sets of emotions 
simultaneously (Neil, 2012).  
 Adopted children and adolescents deal with their sense of loss through a grieving 
process that creates an array of behaviors and emotions that can include crying, confusion, and 
acting out. However, unlike grieving processes that stem from permanent losses (such as a 
death), an adoptee's feelings of loss can be more flexible in how they are presented and 
change. Many adoptees have the option of finding their birthparents or other biological 
relatives, and this possibility provides a sense of hope that can alleviate symptoms of grief and 
loss (Brodzinsky, 2011).   
Purpose of the Study 
Considering the vast array of issues that adoptees experience due to internalized 
feelings regarding their adoption, as well as due to societal ideas and stigma attached to the 
concept, it is vital that a better understanding of adoptees and their psychological functioning 
be sought after. In particular, understanding how they experience microaggressions, and how 
this impacts their mental health and wellbeing (specifically regarding symptoms of 
depression) could help clinicians better work with this population. Having a clearer 
understanding of these concepts could also provide a bridge into deeper and richer research 
and studies with adoptees, allowing for even better ways to understand and support this group.  
 Microaggression scales have served to enhance research and understanding in certain 
groups of individuals; however, they are written and used in ways that are specific to the 
populations at which they are aimed. Because of this, there is no scale that measures 
microaggressions generally; the focus of such scales is on the individuals of interest. For 
example, the Racial and Ethnic Microaggression Scale (Nadal, 2011) includes items specific 
to people of color and their experiences of microaggressions. Likewise, the Gender and Sexual 
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Minority Microaggressions Scale (Timmins et al., 2017b) is devised of items aimed 
specifically and solely at LGBTQIA+ individuals. Items in such scales cannot, therefore, be 
used on populations outside of what they were developed to study.  Thus, the purpose of this 
study is to create and assess a scale that will expand the literature on adoptees, as well as 
investigate how adoptees, specifically, experience microaggressions in their daily lives. It will 
also provide an understanding of experiences adult adoptees face, as adoption research tends 
to overlook adults, and focus on adopted children primarily (Wegar, 2000). Finally, the 
relationship between experiences of depression symptoms and experiences of 
microaggressions will be evaluated in order to see if, like other invisible identities, greater 
numbers of microaggressions experienced will correlate with higher reports of depression and 
depression symptom severity. 
 
Study 1  
Methods 
Definition of Construct and Item Development 
 Items for the Adoptee Experiences of Microaggressions Scale (AEMS; see Appendix 
C) were developed based on reviews of related literature regarding adoptee experiences, as 
well as broader literature available on microaggressions. Item development was also based 
partially on the 15 overall themes identified by Garber and Grotevant (2015), which capture a 
breadth of experiences that fall under categories, including: Silence About Adoption, Overly 
Intrusive Questions, Assumption of Bionormativity, Recurring Confusion/Ignorance, In-
House Division, Public Outing, Using Adoption, Questioning Authenticity, Unacknowledged 
Identity Status, Spokesperson for Adoption, Adoptees as Nonnormative, Sensitivity, Negative 
Stereotypes of Birthparents, Adoptees as Orphans, and Negative Societal Portrayal. Each of 
these categories described themes that reflected salient issues in the life experiences of 
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adoptees. While these themes were used to ensure adequate content coverage across the scale 
items, they were not assumed to be potential subscales. Further item development was 
completed with input from a Professor and expert in adoption research, as well as a doctoral 
student with experience in adoptee research.  
 Respondents included any adult who self-reported being over the age of 18 and 
identifying themself as an adoptee. Included in the definition of ‘adoptee’ were those who 
were adopted at any age (before age 18) via kinship adoptions, internationally adopted 
children; children adopted through the child welfare system or through foster care; interracial 
adoptions, and domestic adoption. Respondents were instructed to indicate the number of 
times that a microaggression occurred in the past year, using a response scale similar to 
Nadal's Racial and Ethnic Microaggressions Scale (2011). The anchors were as follows: 0 = 
never; 1 = rarely; 2 = occasionally; 3 = frequently; 4 = very often. Examples of questions that 
existed in the different domains include "I was told that I should not complain about being 
adopted", "Someone told me that people should not think about adoption as 'different", and "I 
observed adoptees portrayed positively in movies.” These allowed us to determine not only if 
our participants have experienced that microaggression, but also how often.  
 Subject Matter Experts. The initial item pool included 55 items, with the intent that 
not all items would end up in the final scale, per DeVellis' (2012) recommendation. They were 
distributed to Subject Matter Experts (SMEs), who evaluated content validity by analyzing the 
test items and how different dimensions were measured. They were asked to provide input on 
each item, designating which ones they regarded as essential, useful, and non-essential. SMEs 
included two experts in adoption research (both of whom are adoptees themselves), both of 
whom are graduate-level faculty members at universities in the United States. The pool of 
SMEs also included the first author of the qualitative study on which my items are based (also 
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an adoptee). Based on their responses, 14 items were dropped, 2 were moved into different 
categories than the ones they had started in, and 6 were reworded. The dropped items were 
ones that these SMEs deemed were already covered by other items in terms of content, ones 
that perhaps did not get at a specific adoptee experience and thus were too vague, or, relatedly, 
too unlikely to garner generalized responses based on specificity of the wording or of the 
overall experience. 
 As a method of piloting the scale, I administered the 55 potential items to a group of 
six nonacademic adult adoptees (the target population). These individuals came from a variety 
of adoptive backgrounds, including transracial, international, domestic, and kinship adoptions.  
The pilot participants were provided instructions on how to fill out the scale questionnaire, and 
were provided a space for comments and questions on each item, if needed. These pilot 
participants were also asked to rate whether each item was, in their opinion and experience, 
mild, moderate, or severe in nature in terms of negative emotional impact or feeling personally 
offended. This was done to ensure content coverage for item removal and editing. As well, it 
was important to ensure that the included experiences were broad enough that the pilot 
participants (and eventually, the study participants) could relate to them regardless of adoptive 
identity and background. The results showed that the majority of the microaggressions 
represented by the items not only had occurred in the lives of these adoptees, but they rated 
most of them as “severe” and “moderate” in nature. One pilot participant, it should be noted, 
added that they themselves had said several of the microaggressions to another adopted 
sibling, so was unsure of how to rate such items. His ratings were still considered for further 
analysis, as it had not been specifically decided that microaggressions could not occur or 
impact adoptees by being stated by another adoptee.  
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Data Collection 
 Participants. Based on item reduction and rewording, the final item pool for the 
AEMS in Study 1 contained 41 items. I administered the AEMS to members of the accessible 
population, which included adoptees who are over the age of 18 and stated that they were 
proficient in English (N = 277). Of this total sample size, 207 participants completed at least 
some of the survey, including demographic items through the end of the survey (not including 
the PHQ-9). Participants were not required to answer every demographic question, and each 
demographic question provided an option for not answering (“Prefer Not To Answer”) and a 
space for open-ended responses (If not listed, please specify [Open ended]”). 
Participants’ ages ranged from 18 to 75 years old, with a mean age of 38.18 (SD = 
13.35). Of the 207  adoptee participants, 85% (n =176) identified as Cisgender Women, and 
11.1% (n = 23) identified as Cisgender Men. The majority (n = 156; 75.4%) identified as 
Heterosexual, while 12.6% identified as Bisexual (n = 26), 1.9% identified as Queer (n = 4), 
and 4.3% identified as Lesbian (n = 9). Of the 207, 142 (68.6%) identified as White, while 
2.4% identified as Black (n = 5), 1.9% (n = 4) identified as Native American or Alaskan 
Native, 4.3% (n = 9) identified as Hispanic/Latinx, and 10.1% (n = 21) identified as 
Asian/Pacific Islander.  
 The majority of participants (65.7%) stated that they were between 1-6 months at the 
time of their adoption, while 11.1% (n = 23) were adopted at 6-12 months and 9.7% (n = 20) 
were adopted at 1-3 years old. Relatedly, 87% stated that they were 0-10 years old when they 
found out about their adoptive status (n = 180), and 4 stated they found out between the ages 
of 21-30 years old.  
 Closed adoptions were reported as occurring with 77.3% of the participants (N=160), 
whereas open adoptions were only reported by 23 individuals (11.1%). 17 individuals did not 
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know. Forty-nine of the participants in this study (23.7%) reported having been adopted from 
outside of the United States, while 151 (72.9%) reported domestic adoptions.  
I recruited participants using online non-random convenience sampling. This was 
accomplished using online social media forums (such as Facebook and Reddit pages), as well 
as university listservs. The forums chosen were specifically focused on adoption; however, 
general posts were also used. Some of the forums included the Reddit pages “Adoptees”, 
“Adopted”, and “Sample Size”. As well, it was posted with permission to Facebook pages 
including “Adoption Special Interest Group”, “Adoptees On”, and “Adoptees Connect”. The 
survey was also sent to university listservs courtesy of Dr. Kim Garber. I kept an Excel 
spreadsheet of all sites and posts used to distribute the survey in order to avoid using all of the 
same sites for the second data collection; however, some overlap is expected. I administered 
the survey over the internet, in order to ensure individual testing procedures as well as 
anonymity. It also allowed me to reach a broader audience and thus recruit a larger sample 
size; however, this also allowed for the possibility of sampling bias. Inclusion criteria for 
participants comprised of being an adult (over the age of 18) and self-identifying as an 
adoptee. Participants were provided a definition of “adoptee” as including “being adopted as 
an infant until the age of legal adulthood through any means, including (but not limited to) 
private organizations, foster care or state sponsored-systems, orphanages, international 
agencies, or through family ties.” Because adoption can occur in so many different ways via 
various methods, it was important to provide broad inclusion for adoptees.  
 According to Hair, Anderson, Tatham, and Black (1995), there should be a 20:1 ratio 
of subjects to variables in order to have accurate power and thus a strong factor analysis. 
However, a Monte Carlo Study by MacCallum, Widaman, Zhang and Hong (1999) suggests 
needing a smaller ratio in order to obtain adequate power.  Study 1 followed Gorsuch’s (1983) 
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recommendation for a 5:1 ratio of participants to items in this preliminary factor analysis 
stage.  
 Additional measures. Along with the AEMS (see Appendix C), participants were also 
administered a demographic survey (see Appendix A), asking about age of adoption (if 
known), race, gender identity, sexual orientation, and age, among other items. Some of these 
questions (such as race and sexual orientation) were also asked in terms of adoptive parents. 
At the end of the survey, participants answered a few open-ended response questions, 
including a section where participants were asked to describe what they thought this survey 
was trying to measure, as well as to write down 3-5 main keywords that were brought to mind 
when answering the questions. Additionally, participants were administered the PHQ-9 (see 
Appendix B), which was used for further analysis (see Study 2 methods). 
Procedures 
 All measures (demographic items, AEMS, PHQ-9, and open-ended questions) were 
administered via Qualtrics. The entire survey was available to potential participants for 
approximately 3 months, which is how long it took for the target number of responses to be 
reached. An incentive to participate was included at the end of the survey. Participants had the 
opportunity to participate in a raffle for one of 5 Amazon gift cards, each worth $10. If they 
chose to participate in the raffle, they were asked to click on a link to a separate webpage to 
enter their name and email address. This ensured that their responses were in no way linked to 
their identifying information for the raffle. Data were stored in password-protected folders on 
a secure drive administered by the university. 
 
 
 
  53 
Results  
Preliminary Analyses 
 I evaluated the sample for missing values and incomplete responses, as well as for 
univariate outliers and overall data accuracy. The final sample size of N = 207 after listwise 
deletion continued to satisfy the minimum amount of data required for a factor analysis 
according to Gorsuch’s (1983) recommendation of a 5:1 ratio of participants to items, with a 
5.05:1 ratio for this study. In order to establish suitability for an Exploratory Factor Analysis 
(EFA) to be run, initial screenings of skewness and kurtosis were evaluated to ensure the data 
were normally distributed and meet the requirements of principal axis factoring (PAF). All 
assumptions of skewness and kurtosis were met, and the data was determined to be within 
normal limits of +/-2, according to George and Mallery’s (2001) guidelines.  
 I initially examined the factorability of the original 41 items on the AEMS. The 
Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy value was .920, well above the .5 
considered necessary for suitability (Field, 2013). Bartlett’s test of sphericity was significant, 
2(820) = 5372.22, p < .001, indicating that there appeared to be patterns of association among 
the variables in the dataset, suggesting that a factor analysis is appropriate. The correlation 
matrix was analyzed to check for multicollinearity. All items had correlations under the 0.8 
cutoff (as recommended by Field, 2013) except for two cases in which two items were 
correlated with each other at slightly higher than this rate: “It was suggested to you that you 
were ’saved‘ by being adopted” and “You were told you should be grateful or lucky for being 
adopted”, r = .86; and “It was assumed that you have identity issues due to being adopted” and 
“Someone assumed that you feel abandoned due to being adopted”, r = .81. However, I 
decided to not remove any of the items from consideration in further analyses based on this 
level of multicollinearity. In both cases, the two items were theoretically correlated based on 
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item creation and overall theme, and so removal based on this was decidedly unnecessary. In 
addition, all items correlated with at least one other item at the .30 level (Tabachnick & Fidell, 
2007). Thus, the communalities were all above .30, indicating that each item shared some 
common variance with the other items. Thus, factor analysis was determined to be suitable 
with all items.  
To identify unrelated items, Cronbach's alpha was analyzed and found to be .96, 
indicating strong reliability in the overall data set. Cronbach’s alpha if item deleted, item-total 
correlations, and squared-multiple correlations were also computed (see Table 1).  In assessing 
for unrelated items, the item total statistics were analyzed to see if the removal of any items 
would increase Cronbach’s alpha. No item was found to significantly increase the alpha level 
if removed, and thus reliability would not change or improve based on removal of any items. 
Item statistics were evaluated for any items with particularly high or low means as compared 
to other items. This was not found to be the case, and thus no items were suggested for 
deletion based on this criteria. 
Factor Analysis 
 A PAF analysis was conducted on the 41 items to determine the number of factors to 
extract in the EFA. Eigenvalues were assessed to examine variance accounted for by 
extracting various numbers of factors. Initial eigenvalues indicated that the first factor 
explained 40.2% of the variance, while the following seven factors explained 6.18%, 4.67%, 
3.67%, 3.25%, 3.04%, 2.79%, and 2.54% of the variance, respectively. This eight factor 
solution, which explained a total of 66.36% of the variance, was initially preferred due to the 
leveling off of the eigenvalues (falling below the 1.0 threshold). However, further analyses 
were done in order to more accurately determine the number of factors most appropriate for 
this data set. First, I ran a parallel analysis (PA) in order to check for random variance and 
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eigenvalues as compared to the actual variance and eigenvalues in determining the number of 
factors. The results of the PA supported a seven factor structure based on the comparison of 
the eigenvalues extracted from the observed data and eigenvalues generated randomly using 
an SPSS macro (O’Connor, 2000). 
Additionally, I used a Velicer’s Minimum Average Partial (MAP) syntax in order to 
analyze the relative amounts of variance in the correlation matrix after a set number of 
extractions of increasing numbers of components (O’Connor, 2000). The results of the 
Velicer’s MAP test suggested a two factor structure. The PA and Velicer’s MAP test provided 
different enough outcomes that it was decided to run the factor analysis for a higher number of 
factors, but also to keep in mind that there was evidence of a potential two factor structure as a 
resulting configuration.   
An EFA with Promax rotation was run to identify items loading onto each factor. 
Promax was chosen due to the hypothesis that factors would be correlated. Groups of items 
loading on to specific factors were treated as preliminary unidimensional scales. Item 
correlations were once again assessed in looking at reproduced correlations, and the rate of 
residuals was 81 items (9%) with absolute values greater than 0.05. Therefore the 
communalities after extraction for each variable were non-problematic. 
 The 41 items from the original 8-factor solution were then analyzed for removal based 
upon their cross loadings and failure to load significantly. In considering these criteria, several 
items stood out as potentially needing to be removed. Initially, three items did not load 
significantly (above .32) on any factor (according to the rule of thumb recommended by 
Costello and Osborne (2005). These items included: “Someone asked if your parents ‘chose’ 
you, or how you were selected,” “It was suggested that your adoptive parents would love you 
more/prefer you if you were their biological child,” and “Someone assumed that adoption was 
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your adoptive parents’ second choice in forming a family.” These items, therefore, were 
removed one by one with a factor analysis refit and rerun after each deletion in order to see 
how factor structure would change and items would load.  
 Due to new results and its failure to significantly load onto a factor, “You had to fill 
out a form that assumed you know about your biological family” was removed, and the EFA 
was refit and rerun. Then, based on its continued failure to load significantly on any factor, I 
removed “A medical provider did not seem to understand why you didn’t know your medical 
history” and reran the EFA. After this item removal, “You were asked to discuss your 
adoption in a social or public setting (e.g., in front of a class, in a meeting, etc.)” was removed, 
as it did not load significantly on any factor in the previous refitting of the EFA using Promax 
rotations and Principal Axis Factoring. While no new items failed to significantly load onto a 
factor, several items continued to cross-load across multiple factors. However, I left these 
items in the survey for the second round of data collection to garner more clarity and see if the 
items would load differently in the next phase of survey development.  
Thus, 7 factors and 35 total items were retained, and reliability checks were done on 
each factor. For each factor, I checked item-total correlations and scale reliabilities if items 
were deleted, and found no issues within the data, nor would reliability increase with the 
removal of any item. Furthermore, upon checking correlations, all were above the .3 cutoff. 
Factor 1 had strong reliability,  = .809, indicating good reliability (Kline, 1999). Based upon 
the content of the seven items, this factor represented Family Identity Reminders, and echoed 
themes from Garber and Grotevant’s (2015) subscales of In-House Division and 
Bionormativity, in terms of what creates a family and how family members can treat one 
another in adoptive families. 
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Factor 2 included eight items, with a strong reliability,  = .91. This factor appeared to 
represent Misguided Beliefs about Adoptee Emotions. This was similar to some of the themes 
found by Garber and Grotevant’s (2015) study, such as Sensitivity and Confusion/Ignorance, 
whereby non-adoptees have beliefs and assumptions about how adoptees feel and how they 
interact with their own identities. 
 Factor 3 had a Cronbach’s  = .84, indicating good reliability. The deletion of one item 
out of the five in this factor would raise the reliability, but only by 0.001; thus, this would not 
be the criteria for which the item would require removal. This factor represented Intrusive 
Questions asked of and about adoptees, and reflected the theme of Overly Intrusive Questions 
(Garber & Grotevant, 2015), in which adoptees are asked questions about themselves and 
adoption processes that are often very personal and/or private.  
 Factor 4 included six items, with = .85, again suggesting strong reliability. This 
factor represented Adoptees as Inferior, which encompasses aspects of Garber and Grotevant’s 
(2015) themes of Negative Societal Portrayal and Negative Stereotypes of Birthparents. Factor 
5 included four items, with = .878. This factor represented Adoptees as Non-normative, and 
closely followed the premise of Garber and Grotevant’s (2015) category of the same name. 
 Factor 6 had moderately strong reliability ( =  .73) with three items, and all items 
correlated above the 0.3 level with the total survey score. This factor represented In-Family 
Division. Finally, Factor 7 contained only two items, and represents Adoptees in Media. 
Cronbach’s = .86. These two factors reflected Garber and Grotevant’s (2015) themes related 
to Negative Societal Portrayals and In-House Division, in which content included how 
adoptees are portrayed in various media sources, and how adoptees are treated and viewed 
within their own adoptive families. 
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 Overall, these 7 factors explained 66% of the variance in the model, according to the 
eigenvalues. This 7-factor solution was preferred based on eigenvalues levelling off on the 
scree plot after 7 factors, as well as due to the insufficient number of primary loadings in 
subsequent factors. This solution suggests that there are 7 distinct factors underlying adoptees’ 
experiences of microaggressions, specifically in the type of microaggression. See Table 2 for 
factor means and descriptives, Table 3 for factor loadings, Table 4 for structure components, 
and Table 5 for factor correlations. 
Higher Order Factor Analysis 
 In order to assess for latent correlations based on the 7 subscale averages, I ran an EFA 
on the 7 subscales according using the factor correlation matrix from the item-level factor 
analysis. This resulted in a 2-factor higher order structure with a KMO of .878, with a 
significant Barlett’s test, 2(21) = 623.80, p < .001. Using Promax rotation and PAF 
extraction, all subscales loaded into one of the two factors at the >.32 threshold. One subscale, 
Adoptees in Media, cross loaded into both of the higher order factors (see Table 6). This 
higher-order analysis was performed in order to better describe the correlations from the 
original EFA. Results of this analysis showed that Factor 1 could be defined as overall 
Assumptions and Stereotypes about Adoptees, and accounted for most of the variance (55%) 
in this higher-order factor structure. Meanwhile, Factor 2 could be defined as Family and 
Media Victimization, and according to the eigenvalues, accounted for an additional 14.5% of 
the variance in the higher-order factor structure.  
Study 2 
Methods 
 I edited the overall survey to remove items that initially cross-loaded or failed to load 
significantly, sent it back out for a second round of data collection. In doing this, I hoped to 
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replicate the scale with the 6 items removed that were found to be problematic through the 
analyses in the current study. The second data collection analyses allowed for further 
refinement of the scale, and for further assessment of the internal consistency and reliability so 
that future use of the AEMS may be possible.  I also used this round of data collection to gain 
evidence of construct validity through the assessment of correlations with a criterion variable 
and examination of mean scores by subgroups.  
Participants 
I conducted a second round of participant recruitment over the course of two months, 
using the same inclusion criteria and the same recruitment procedures as in the initial 
surveying process. Initially, 185 participants were recruited to complete the survey. In order to 
obtain adequate power, the aim for the sample size in this study followed Gorsuch’s (1983) 
recommendation for a 5:1 ratio of participants to items, as it did in Study 1. A total of 35 items 
were included in this study, due to variables having been removed in Study 1. Therefore, 
according to these results, as well as Gorshuch’s (1983) ratio endorsement, the sample size for 
Study 2 needed to be 175 at a minimum for adequate power. The final sample size for this data 
collection was 185.  Of these cases, 148 were deemed to be useful for scale analysis based 
upon deletion of incomplete and invalid responses; however, this left a 4.2:1 ratio, slightly less 
than the recommended size.  
Demographics. Ages of participants ranged from 18 (n = 1) to 75 (n = 1) years old, 
with the mean age being 34.8 years old (SD = 12.6). In looking at age of adoption, 67.6% (n = 
100) stated that they were adopted between the ages of 0-6 months. The majority of 
participants in Study 2 identified as Heterosexual (n = 109; 74.1%). Approximately 1.4% 
identified as Gay (n = 2); 2.7% identified as Lesbian (n = 4); 14.3% identified as Bisexual (n = 
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21); 4.7% identified as Queer (n = 7), and 4 individuals (2.7%) chose to self-identify (non-
binary, two-spirited). 
 Of the 148 participants, 93 identified themselves as White (62.8%), 4 identified as 
Black (including African-American and Afro-Caribbean); 20 identified as Asian or Pacific 
Islander (13.5%); 10 identified as Hispanic or Latinx (6.8%). Of the participants, 6 (4.1%) 
stated they did not know their race, which is unsurprising when considering that many 
adoption records are sealed, which would include background information for adoptees. As 
well, 29% (n = 42) of the participants were transracial adoptees, meaning that they identified 
as a different race than at least one of their adoptive parents. 
 Limitations. One complication that arose in data collection was that some participants 
stated that they were raised and/or currently lived outside of the United States. Being a U.S. 
citizen or having been raised in the United States were not requirements to participate, and a 
direct question regarding current geographic location or where participants grew up was not 
included in the survey; thus I do not know the exact number of domestic versus international 
participants. Two participants made reference to living outside of the United States when 
completing open-ended questions in the demographic survey; however, other participants 
could have conceivably had similar experiences. This has the potential to obscure the data and 
results, in that other countries have different policies and social ideas/understandings of 
adoption and adoptees. Thus, the responses from those living outside of the United States 
could skew the results.  
Additionally in regards to data collection, I recruited participants in both studies using 
online non-random convenience sampling method through online social media forums and 
university listservs. As previously stated, I used an Excel spreadsheet to keep track of where 
the survey had been distributed online, with the intention that any site used in Study 1 would 
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be avoided in Study 2 in order to keep data collections separate. However, cross-postings and 
email/social media sharing by other individuals occurred, and thus there is no way to state 
absolutely that data collections were kept separate. There was no reason to believe that anyone 
took the survey more than once, and a disclaimer was added to the second round of data 
collection that stated it was a second round, and that if someone had already completed the 
survey, they were not to do so again.  
Measures 
 AEMS items that were retained after Study 1 (see Appendix D), a demographic 
questionnaire (see Appendix A), and the PHQ-9 (see Appendix B) were administered. 
 Demographic Questionnaire. The demographic questionnaire was the same as the 
one included in Study 1, and included the following questions: the race of the 
adoptee/participant; the race of their adoptive parent(s); religion/spirituality; age of adoptee at 
the time of their adoption; whether or not the adoptee has contact with biological family; if the 
adoptee has siblings who were also adopted, or if they have siblings who are biologically 
related to their adoptive parent(s); employment status; education status; and political 
affiliation. These items allowed me to collect information that I could then use to look at 
group differences among AEMS and PHQ-9 scores.  
Additionally, based upon Study 1’s results, I edited a few items on the demographic 
questionnaire. A few participants had commented that they had been adopted by a single 
parent, and felt poorly represented by the initial demographic survey. Thus “if applicable” was 
added to all demographic items that included questions about a second adoptive parent. 
Additionally, one spelling error was corrected. All other items remained the same.  
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 Depression. Participants in Study 2 were asked to answer a nine-item survey of 
depression. This measure, the PHQ-9, is based off of the original PHQ, a 3-page measure of 
depression and depressive symptoms, and in this study, was used as a measure of depressive 
symptoms and severity to assess for evidence of concurrent validity in the AEMS. The PHQ-9 
includes only 9 items, and is considered a dual-purpose instrument that both helps identify a 
possible diagnosis of depression according to the DSM-IV as well as grades the severity of the 
depression symptoms identified. It asks respondents to mark how often they have experienced 
certain symptoms over the past two weeks. Scores assessing severity of depressive symptoms 
range from 0 to 27; 0-4 indicates no depression; 5-9 indicates mild depression; 10-14 indicates 
moderate depression; 15-19 indicates moderately severe depression; and 20-27 indicates 
severe depression. Depression itself is diagnosed if a respondent answers more than 5 
questions with "more than half the days", and one of the first two items is endorsed at any 
frequency response (depressed mood or loss of interest) (Kroenke et al., 2010). Internal 
reliability of this measure is good, with a recent study of 6000 medical patients finding a 
Cronbach’s alpha of .86-.89. The same study provided good validity estimates, with sensitivity 
and specificity both at .88 when PHQ-9 scores were greater than or equal to 10 (Kroenke et 
al., 2001). It has also been used as a validity measure in other microaggression scale studies: 
with Asian American college students experiencing microaggressions, where internal 
consistency was .91, and PHQ-9 scores were correlated with microaggressions r = .31 at p < 
.01 (Keum et al., 2018); with the Adofo racial discrimination measure in a study on police and 
law enforcement discrimination towards Black men, where the results included an alpha 
coefficient of .86 for these measures and r = .38, p < .001 (English et al., 2017); and with 
transgender individuals in a study on psychological distress and experiences of prejudice, with 
a resulting alpha coefficient of .91 and a correlation of r = .37 between microaggressions and 
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PHQ-9 scores (p<.001) (Timmins et al., 2017a). For the participants in the current study, 
internal consistency was good, with  = .93 for the PHQ-9 items. 
Procedures 
 All measures were administered using Qualtrics, and were available to potential 
participants for 2 months. A disclaimer was added to the survey that this was a second data 
collection, and that if someone had previously completed the study then they should avoid 
doing so a second time. As in Study 1, an incentive to participate was included at the end of 
the survey, where participants were given the opportunity to opt into a raffle for one of 5 $10 
Amazon gift cards. If they chose to enter the raffle, they were asked to click on a link to a 
separate webpage to enter their information, which ensured that their responses were not 
linked to their identifying information for the raffle. Data were again stored in password-
protected folders on a secure drive through the university.  
Results 
Preliminary Analyses 
 I evaluated the sample for missing values and incomplete responses, as well as for 
univariate outliers and overall data accuracy. The data were screened for incomplete responses 
and univariate outliers. As stated earlier, 148 were deemed to be useful for scale analysis 
based upon deletion of incomplete and invalid responses. I decided to move forward with 
analyses despite a smaller than desired sample size (below a 5:1 ratio of participants to items) 
due to the data bearing resemblance in structure and significance to Study 1, even with a 
slightly smaller sample size.  
 In order to establish suitability of the data for EFA to be run, I evaluated initial 
screenings of skewness and kurtosis to ensure the data were normally distributed and met the 
requirements of principal axis factoring (PAF). All assumptions of skewness and kurtosis were 
  64 
met, and the data was determined to be within normal limits of +/-2, in line with George and 
Mallery’s (2001) guidelines. The factorability of the 35 items on this analysis was assessed 
first in looking at the Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy value. For 
this study, the KMO was .861, and thus considered suitable for analysis (Field, 2013). 
Bartlett’s test of sphericity was significant, 2(595) = 3242.58, p <.001, which also spoke to 
the suitability of the data for EFA.  
 The correlation matrix was analyzed to check for multicollinearity; all item 
correlations were under the 0.8 cutoff (as recommended by Field, 2013) with one exception, 
which had also shown to have multicollinearity in Study 1: “It was suggested to you that you 
were ’saved‘ by being adopted” and “You were told you should be grateful or lucky for being 
adopted,” r = 0.89. However, I once again decided to not remove any of the items from 
consideration in further analyses based on this level of multicollinearity and the theoretical 
relatedness of the items. Cronbach's alpha for the entire set of 35 items was analyzed and 
found to be .946, indicating strong reliability. Cronbach’s alpha if item deleted, item-total 
correlations, and squared-multiple correlations were also analyzed (see Table 7). No item was 
found to significantly increase the alpha level if removed, and thus reliability would not 
change or improve based on removal of any items, and no items had particularly high or low 
means as compared to other items.  
 In considering communalities, all items correlated with at least one other item at the 
.30 level (Tabachnick & Fidell, 2007) except for one item, “Someone assumed that you were 
not related to a family member,” which had a communality of 0.28. However, because this 
value is close to the 0.3 cutoff, I decided to leave it for further analysis knowing that it could 
later be removed. These communality values indicated that all items shared some common 
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variance with the other items. Therefore, factor analysis was determined to be suitable with all 
items. 
Factor Analysis 
 I conducted a PAF analysis on the 35 items in order to determine the number of factors 
to extract. Eigenvalues were assessed to understand the variance accounted for by extracting 
various numbers of factors. Initial eigenvalues indicated that the first factor explained 36.4% 
of the variance, while the next seven factors explained 8.82%, 4.98%, 4.36%, 3.73%, 3.46%, 
3.28%, and 2.94% of the variance, respectively, with all eigenvalues being over 1.0. This eight 
factor solution explained a total of 67.98% of the variance. Thus, these 8 factors were initially 
kept based on the Kaiser criterion for further refinement in terms of structure, knowing that 
this number might be reduced based on item removal due to crossloading and failure of items 
to significantly load (as was the case in Study 1). 
 In order to more accurately determine the number of factors most appropriate for this 
data set, further analyses were run on the data, as had been done in Study 1. First, I ran a 
parallel analysis (PA), which suggested about 19 factors. In addition to the PA, I used a 
Velicer’s Minimum Average Partial (MAP) test, which suggested a 7- factor structure. The PA 
and Velicer’s MAP test provided different enough outcomes that it was decided to run the 
factor analysis based on the original 8 factors, but also to keep in mind that there was evidence 
of a potential 7- factor structure as a resulting configuration. This 7-factor structure had also 
been the resulting structure in Study 1, and therefore the 8 factor structure starting off Study 
2’s analyses was hoped to align with these previous results as items were reduced1.  
I ran a PAF analysis with Promax rotation, and groups of items loading on to specific 
factors were treated as preliminary unidimensional scales. Item correlations were once again 
assessed in looking at reproduced correlations, and the rate of residuals was 81 items (13%) 
  66 
with absolute values greater than 0.05. Therefore the communalities after extraction for each 
variable were non-problematic. 
The 35 items were then analyzed for removal based upon their cross loadings and 
failure to load significantly. In considering these criteria, several items stood out as potentially 
needing to be removed. Initially, three items did not load significantly (above .32) on any 
single factor. These items included: “Adoption was discussed as a way of picking or choosing 
a child”; “Someone assumed that you were not related to a family member”; and “You were 
given an assignment that you were unable to complete due to being adopted (e.g. genome 
square, family tree, personal cultural project, etc.)”. Interestingly, the item “Someone assumed 
that you were not related to a family member” had initially cross-loaded into factors 3 
(Intrusive Questions) and 7 (Adoption in Media) in Study 1, but was left in the data set and 
collection in order to analyze how it would load in the course of Study 2. The other two items 
that did not load significantly initially in Study 2 (see above) had not cross-loaded initially in 
Study 1, and both had loaded significantly into one factor throughout the study; the first, 
related to adoption as picking and choosing, loaded into Adoptees as Inferior with a loading of 
.465, and the second, related to assignments that could not be completed, loaded at .372 into 
Family Identity Reminders.  
 For Study 2 then, I removed these items, one by one with a factor analysis refit and 
rerun after each deletion in order to see how factor structure would change and items would 
load. Due to new results and its failure to significantly load onto a factor, “Your adoptive 
identity has been questioned by others” was removed, and I refit and reran the EFA. Based on 
this subsequent analysis, “Someone commented on the physical similarities or differences in 
your family” was removed due to crossloading in 2 factors, and the EFA was rerun again. 
After this item removal, “Someone assumed something about you because they heard it from 
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another adoptee” was removed due to crossloading. The removal of this item resulted in the 
item “You were told you were too sensitive about being adopted” crossloading. Upon this 
item’s removal, no new items failed to significantly load onto a factor or crossloaded. The 
result of this analysis was a 7 factor structure and 28 items that were retained (see Table 8 for 
factor loadings and communalities).  
Reliability was assessed for each factor how each factor loaded; the removal of any 
item would not improve overall reliability, and all items correlated with the total survey score 
above the 0.3 suggested cutoff (Field, 2013). Factor 1 had strong reliability,  = .853, and all 
seven items within this factor correlated with the total score from the survey (based on the 
corrected item-total correlations). Based upon the items, this factor represented Intrusive 
Questions. This factor did correspond to a Study 1 factor, also called Intrusive Questions, 
which shared most of the same items. The items “You overheard or were involved in a 
discussion about adoption,” “Someone asked you about your ’real‘ family or ’real‘ parents,” 
“You were asked about your adoption process,” “You were asked why you do or do NOT 
want a relationship with you biological parents/family,” and “You were asked detailed 
questions about your biological parents” also all loaded together in both Study 1 and Study 2. 
Interestingly, in Study 2, additional items also loaded with these, including “You were asked a 
question that required you to be a spokesperson for all adoptees” and “Someone has responded 
with disbelief (e.g.: ’really? You're adopted?’) when you told them you were adopted”. These 
latter two items had loaded onto factors different from one another, as well as from the former 
five items, in Study 1. This could be due to removal of other items impacting the loadings 
between the two studies. However, it could also relate to the content of the items; these items 
communicate intrusive questions regarding adoptive identities, processes, and family as a 
whole.  
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Factor 2 included 3 items, with a strong reliability,  = .865, and appeared to represent 
Adoptees as Non-Normative. Again, there was significant overlap with Study 1’s factor 
Adoptees as Non-Normative, which included 4 items; the item that changed between the two 
studies was “Someone expressed pity that you were adopted (e.g. said ’I'm sorry‘)”, which 
loaded into Adoptees as Inferior in this second study.  
 Factor 3 had 5 items and a Cronbach’s  = .867, indicating good reliability. This factor 
represented Societal Stigma of Adoptees, and correlated with Study 1’s factors Adoptees in 
Media and Misguided Beliefs about Adoptee Emotions, both of which contained items that 
helped create this new factor for Study 2.  The items “You saw a negative portrayal of an 
adoptee on TV or in a movie” and “You observed a joke about adoption on a movie, TV show, 
or in social media” loaded together in both studies. In Study 1, they had loaded onto the factor 
Adoptees in Media, which did not include additional items. However, in Study 2, they loaded 
onto this factor with the addition of 3 other items: “You felt as though you needed to act a 
certain way in order to ensure others felt positively about adoptees,” “You were told you 
should be grateful or lucky for being adopted,” and “It was suggested to you that you were 
’saved‘ by being adopted”. These 3 items all relate to feelings projected onto adoptees by 
those who are not adopted in society, based on their own misunderstandings of what adoption 
is and means for families; they had loaded into Misguided Beliefs about Adoptee Emotions in 
Study 1. 
 Factor 4 included 5 items, with = .856, again suggesting strong reliability. This factor 
represents Adoptees as Inferior. This factor, much like the 3rd factor, did not overlap neatly 
with any factor from Study 1; rather, the items in this factor were spread across several (3) 
factors in Study 1, including Adoptees as Non-Normative, Misguided Beliefs about Adoptee 
Emotions, and Adoptees as Inferior. Three items, “Someone assumed that there was 
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something wrong with your birthparents because they placed you for adoption,” “Someone 
suggested that you were unwanted by your biological parents,” and “Someone assumed you 
(or other adoptees) feel as though you must ’earn‘ your place in your adoptive family,” also 
loaded together each time. In Study 1, these items loaded in the factor related to Adoptees as 
Inferior.  
 Factor 5 included 4 items, with = .771, and represented Family Identity Reminders. 
This was present in Study 1 with most of the same items across both studies. This included the 
three items, “A family member suggested that you were not related to them,” “You felt 
compared to a family member who is biologically related to your adoptive parents,” and “You 
were treated differently in your family due to your being adopted,” which all loaded on the 
same factors together in Study 1 as In-Family Division, and in Study 2 with the addition of the 
item “You felt invisible in your identity as an adoptee.”  
 Factor 6 had moderately strong reliability (= .880). This factor represented Public 
Outing, and did not correspond neatly to a factor in Study 1; however, the 2 items in this 
factor were included in Family Identity Reminders in Study 1, and so had loaded together 
again in this analysis. This difference could also be due to sample differences between the two 
studies. 
 Finally, Factor 7 contained only 2 items, and represented Silencing Regarding 
Adoption. Cronbach’s = .699. This factor also did not correspond to any particular factor 
from the 1st study, but both items had loaded together across both studies (Adoptees as Inferior 
in Study 1). 
 Overall, these 7 factors explained 70.07% of the variance in the model, according to 
the eigenvalues. This 7-factor solution was preferred based on eigenvalues levelling off on the 
scree plot after 7 factors, as well as due to the insufficient number of primary loadings in 
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subsequent factors (see Table 9). This solution suggests that there are 7 distinct factors 
underlying adoptees’ experiences of microaggressions, specifically in the type of 
microaggression. 
Higher Order Factor Analysis 
  In order to assess for latent correlations based on the 7 subscale averages, a syntax 
EFA was run on the 7 subscales according to the correlation matrix from the item-level factor 
analysis (see Table 10).  
This resulted in a single-factor higher order structure with a KMO of .860, with a 
significant Barlett’s test, 2(21) = 374.05, <.001. Using PAF extraction, all subscales loaded 
into the single factor at the >.32 threshold (see Table 11). This higher-order analysis was 
performed in order to better describe the correlations from the original EFA. Results of this 
analysis showed that the overall single factor could be defined as overall Microaggressions 
Against Adoptees, and accounted for just over half of the variance (51.7%) in this higher-
order factor structure. While this differs from Study 1 in terms of the number of factors in the 
latent correlations and higher-order structure (where Study 1 found a 2-factor structure), it 
provides positive evidence that this scale from Study 2 can accurately and adequately assess 
microaggressions in adoptees as a single score. In reflecting on Study 1’s results of a 2-factor 
higher order structure, this result was most likely obtained due to not removing items that 
cross-loaded initially. Study 1’s 2-factor structure took into account items that were 
subsequently deleted due to cross-loading in Study 2; this means that it is possible that, in the 
first study, these items provided excess noise in the data that created overlaps between factors.  
 While the results of Study 2 provided yet another 7 factor structure, the loadings in 
each factor were different than they had been in Study 1. These loadings differed for 
potentially several reasons, one of which has to do with the fact that I chose to not delete items 
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that cross-loaded in Study 1, but did so in Study 2. The decision to withhold from deleting 
such items in Study 1 was made in order to allow the items to continue to be explored in Study 
2 and to assess for alternative loadings. Thus, the subsequent removal of these items in Study 
2 one at a time could have impacted the overall structure in ways unseen in Study 1. 
Analysis of Validity 
 I evaluated evidence of criterion validity for the AEMS using the Patient Health 
Questionnaire-9 (PHQ-9), which I chose based on its use in looking at the experiences of other 
groups facing microaggressions. Each participant's AEMS total score was correlated with their 
PHQ-9. Using SPSS software, I ran Pearson bivariate correlations between the two scales' 
scores. It was initially hypothesized that higher levels of microaggression experiences (and 
thus higher overall scores on the AEMS) would correlate with higher scores on the PHQ-9. 
Correlation matrices, as well as scatterplots, were analyzed to assess for correlations, as well 
as for non-linear relationships. As hypothesized, there was a statistically significant correlation 
found between the overall AEMS score and scores on the PHQ-9 (r = .469, p<.01). This is a 
moderately strong correlation (according to Field, 2013), and offers evidence of concurrent 
validity in this study in showing a moderate yet significant relationship between the frequency 
of microaggressions faced by adoptees and self-reported levels of depression symptoms. 
I also ran correlations between the PHQ-9 total scores and each of the 7 subscales 
found in the Study 2 data analyses. Statistically significant correlations were found between 
each subscale and the overall PHQ-9 score, with p < .001 (see Table 12). The highest 
correlation in this area was between the PHQ-9 total scores and Factor 3, Societal Stigma of 
Adoptees (r = .51, p<.001).   
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Group Differences 
 The sample size was deemed to be adequate enough to examine group differences. It 
was initially hypothesized that participants who were a different race than their adoptive 
family would experience more microaggressions than those who were the same race as their 
adoptive parents. In order to assess for differences, I recoded the data and created new 
variables, one for participants who reported being the same race as at least one adoptive 
parent, and one for participants who reported being a different race than both adoptive parents. 
Results showed that while this was the case, it was only a slight difference between the two 
groups, and the confidence intervals showed overlap, indicating a non-significant difference in 
the groups (see Table 13). The largest difference occurred in Factor 6, Public Outing, where 
the mean score for those who had no shared race with either parent was 2.3 (n = 42), whereas 
for those who shared race with at least one adoptive parent had a score of 1.6 (n = 102). This 
is unexpected, as the 2 items in this factor include having others discuss one’s adoption or let 
others know about someone’s adoptive status without the adoptee’s consent (see Appendix E 
for full factor scores). 
Additionally, it was hypothesized that there would be total AEMS score differences 
based upon whether someone was adopted internationally or not (but not including 
transracially). Although there were mean differences, the confidence intervals for these two 
groups overlapped. The largest difference in terms of subscale scores was for the factor 
Adoptees as Non-Normative, where international adoptees had mean scores of 2.41 (n = 43) 
and domestic adoptees had mean scores of 2.06 (n = 101). See Appendix F for full 
descriptives by factor. 
I also analyzed the descriptive statistics to evaluate differences as they relate to 
adoptee identity; this included responses from individuals regarding race, gender identity, 
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sexual orientation, and those who were adopted at a younger versus an older age (based on the 
demographic questionnaire). While there were no differences in particular that I initially 
assumed to find, this exploratory analysis provided us with richer and more in-depth details 
about how differences in other corresponding parts of participants' identities impact their 
experiences with microaggressions. In looking at these differences, certain identities did 
correlate with higher scores on overall AEMS scores.  
 Interestingly, there were differences found in factor and overall AEMS score based on 
whether participants received post-adoptive mental health services or not (see Appendix G). 
This was somewhat expected, based on research that suggests that some adoptees have pre-
existing risk factors that can cause the need for services post-adoption. As well, attachment 
and behavioral issues, as well as identity concerns and experiencing adoption as a trauma can 
take adoptees to seek services at higher rates than non-adopted adults (Baden, 2016; Wind et 
al., 2007). 
In looking at ethnic information and group differences (see Table 14), the similarities 
in how frequently individuals from this study experience microaggressions is quite similar, 
suggesting that despite ethnic differences, adoptees across ethnicities all experienced 
microaggressions in the last year “occasionally” to “frequently”. This is also supported in 
looking at the confidence intervals, which show consistent and considerable overlap between 
groups. These similarities provide interesting perspective, as Non-White individuals 
historically experience microaggressions based on race at higher rates than White individuals 
(Forrest-Bank & Jenson, 2015). Thus, one might expect differences to be slightly higher in 
terms of AEMS scores. However, because the sample size was more homogenous in nature, in 
terms of race, it could be that there were not enough responses by Non-White adoptees to 
garner true differences (see Appendix H for full descriptives).  
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Age of adoption was considered when thinking of demographic differences that might 
have garnered interesting results (see Table 15). Initially, it was hypothesized that individuals 
who were adopted at later ages would have higher scores on the microaggression scale. 
Results showed that the group with the highest AEMS score (and thus experienced higher 
levels of microaggressions over the past year) were those who had been adopted at age 6-10 
years old (M = 2.57; n = 4). The lowest AEMS scores (not counting those cases where n = 1) 
were found in those who had been adopted at 0-6 months old (M = 2.17; n =100). While this 
showed a difference did indeed exist, the confidence interval overlap suggested these were not 
significant differences. And again, however, these results must be interpreted cautiously, as 
the sample sizes between these demographic subgroups was limiting. 
Similarly, I looked at differences in AEMS scores based on the age at which 
individuals found out they were adopted. I found that participants who reported finding out at 
11-20 years old (n = 8) had mean AEMS scores of 2.58, whereas those who found out at 31-40 
years old (n = 2) had the lowest average AEMS scores at 2.09. The majority of participants 
found out about their adoptive identity between 0-10 years old (n = 134, M = 2.23). Again, 
taking the subgroup size discrepancy is a vital part in considering how this data is interpreted 
(see Table 16). 
As well, when considering gender identity (see Table 17), those who self-described 
their genders (n = 8) had the highest AEMS scores (M = 2.57), whereas those who identified 
as Cisgender Men (n = 28) had the lowest AEMS scores (M = 1.57 and M = 1.86, 
respectively). Cisgender women (n = 111) had mean AEMS scores of 2.33; interestingly,  the 
difference between cisgender women and cisgender men did not have overlapping confidence 
intervals, suggesting a significant difference in the microaggressions these groups experience 
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as adoptees. Still, it is important to consider group size differences when interpreting this 
result.   
In terms of sexual orientation (see Table 18), individuals who identified as Lesbian (n 
= 4) had the highest AEMS score (M = 3.08), whereas Gay individuals (n = 2) had the lowest 
(M = 1.36). The largest subgroup in this demographic area was regarding those participants 
who identified as Heterosexual (n = 109) and had mean AEMS scores of 2.11. However, while 
these differences provide some interesting insight, caution must be used in considering them 
due to both group size differences and overlapping confidence intervals, which would suggest 
these differences are not significant. 
Discussion 
The purpose of this study was to create and assess a scale that could expand on the 
literature on adoptees, as well as investigate how adoptees experience microaggressions in 
their daily lives. It also aimed to provide better understanding of experiences adult adoptees 
face, as adoption research greatly overlooks adults, and rather focuses primarily on adopted 
children (Wegar, 2000). By using only adult participants in this scale development, it was 
hoped that understanding how adult adoptees experience microaggressions could aid in 
directing future research and focusing on how adults have adjusted, and continue to adjust, to 
their adoptive identity. Much of the research on adoptees and those involved in adoption 
processes focuses on  child and adolescent adoptees, and thus little is known about 
psychological adjustment at later stages in life (Sanchez-Salvador & Melero, 2019).    
Microaggression scales have served to enhance research and understanding in certain 
groups of individuals; however, they are written and used in ways that are specific to the 
populations at which they are aimed. Because of this, there is no scale that measures 
microaggressions generally; the focus of such scales is on the individuals of interest. For 
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example, the Racial and Ethnic Microaggression Scale (Nadal, 2011) includes items specific 
to people of color and their experiences of microaggressions. Likewise, the Gender and Sexual 
Minority Microaggressions Scale (Timmins et al., 2017b) is devised of items aimed 
specifically and solely at LGBTQIA+ individuals. Items in such scales cannot, therefore, be 
used on populations outside of those that they were developed to study. Due to this, entirely 
new items had to be developed in order to assess experiences unique to adoptees’ varied 
experiences. The basis of most of these items stemmed from a qualitative research study by 
Garber and Grotevant (2015), in which they identified 15 categories of microaggressions that 
adoptees in their study discussed having experienced. Additionally, some items were based 
upon experiences encountered by myself (as an adoptee) and other adopted family members 
that had come up in conversations over our lifetimes. As well, items were modified and 
reworded based on feedback and input from the subject matter experts that were involved in 
the early stages of this project. 
The purpose of Study 1 was to assess the psychometric properties of the AEMS among 
adult adoptees. Forty-one items were initially tested to assess the experiences of 
microaggressions across 15 domains. The first structure discovered consisted of 8 factors; this 
preliminary scale had strong validity and reliability, with the exception of six items. Due to 
non-significant factor loadings or cross loadings, these 6 items were removed one at a time, 
and an EFA was refit after each item’s removal. Finally, a 7-factor model for 35 out of the 41 
items remained, based on a principal axis factoring exploratory factor analysis with a promax 
rotation.  These factors included Family Identity Reminders, Misguided Beliefs about Adoptee 
Emotions, Intrusive Questions, Adoptees as Inferior, Adoptees as Non-Normative, In-Family 
Division, and Adoptees in Media. These factors reflected some of those found by Garber and 
Grotevant (2015) in theme and context, including Silence about Adoption, , Overly Intrusive 
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Questions, Assumption of Bionormativity, Recurring Confusion/Ignorance,  In-House 
Division, Public Outing, Questioning Authenticity, Unacknowledged Identity Status, 
Spokesperson for Adoption, Adoptees as Nonnormative, and Negative Societal Portrayal. 
While some of these did not necessarily wholly encompass those themes found in the current 
study, the overall constructs were reflected in many of my findings. This is not altogether 
surprising, considering that their qualitative study served as a foundation for some of the item 
development in this project. 
In running latent factor analyses on subscales, a 2-factor model emerged. The 2 factors 
fitted involved adoptive identity development and the responses that people had regarding this 
identity (16 items, = .92), as well as questioning family norms (19 items, = .92). This 
indicates strong internal consistency. Moving into Study 2, the overall 7-factor structure was 
hypothesized to replicate with refinement based on further analyses. As well, the 2-factor 
higher-order structure was kept in consideration in terms of describing correlations between 
the 7 factors; this too, was held in mind in terms of replication in Study 2. 
The purpose of Study 2 was to attempt to reconstruct the findings from Study 1 and 
conduct a second EFA in an attempt to replicate the factor structure found in Study 1. The 
results of Study 1 provided us 7 factors to specify in the Study 2 EFA, and the same rotation 
was used and replicated on this new data. The results of Study 2 provided yet another 7 factor 
structure; however, the content of each factor varied a little between the two studies. As well, 
the overall structure replicating provided credence to the overall goal of the project, which was 
to establish and validate a scale to measure microaggressions as experienced by adult 
adoptees.  
 The factors in Study 2 represented Intrusive Questions, Adoptees as Non-Normative, 
Societal Stigma of Adoptees, Adoptees as Inferior, Family Identity Reminders, Public Outing, 
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and Adoptees in Media. The overall content of these 7 subscales was quite similar between the 
two studies, allowing that many of these microaggressions potentially are experienced either 
together or simultaneously in conversations. Moreover, it suggests that these subscales 
demonstrate several dimensions of microaggressions against adoptees that are common in 
terms of experience, and tend to fall within certain categories. For instance, the items “You 
were asked why you talk about adoption/being adopted so much” and “You were told or you 
overheard that adoption should not be discussed” loaded together in the same factors during 
each study. This could suggest that those adoptees who are being silenced about adoption 
could feel unseen and invisible through having others quiet their own experiences and 
identities. This act of being silenced, whether inadvertently or not, could have serious impacts 
on adoptees and how they develop.  
 Adoptees in the media was quite salient to individuals in both studies. “You saw a 
negative portrayal of an adoptee on TV or in a movie” and “You observed a joke about 
adoption on a movie, TV show, or in social media” loaded together in both studies, though in 
Study 1 they were in their own subscale together, without other items. However, in Study 2, 
they loaded into the category that represented Societal Stigma of Adoptees. These are not 
altogether vastly different in terms of content, and both suggest that adoptees are receiving 
messages from social media, media, and society at large regarding adoption and adoptees. The 
second higher-order factor in Study 1 speaks to this potentially as well.  
 Results of this study suggest that family issues, whether in how others/society define a 
family or in how families are divided within themselves, are present and salient for adoptees. 
Three items, “A family member suggested that you were not related to them”, “You felt 
compared to a family member who is biologically related to your adoptive parents”, and  
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“You were treated differently in your family due to your being adopted” also all loaded on the 
same factors together in both Study 1 and in Study 2. However, in Study 2 there was one 
additional item that was added to the factor with these three items (which were their own 
factor in Study 1). These results also reproduce Potter’s (2013) research that adoptees 
somehow lack a permanent place in their adoptive families, and Wegar’s (2000) implication 
that adoptive families are not as legitimate as biologically-connected families. 
Adoptees in this study acknowledged having non-adoptees in society project their 
feelings projected onto them (the adoptees), based on their own misunderstandings of what 
adoption is and what it means for families. The items “You felt as though you needed to act a 
certain way in order to ensure others felt positively about adoptees”, “You were told you 
should be grateful or lucky for being adopted”, and “It was suggested to you that you were 
"saved" by being adopted” all loaded into the same factors in Study 1 and again in Study 2. 
Adoptees themselves carry certain emotions about their adoptive statuses, and thus may not 
consciously view their adoption as a wholly negative identity or process; however, media and 
negative social interactions can create a negative mindset for adoptees that then colors how 
they view themselves and adoption (French, 2013). 
Results of this study would suggest that adoptees and adoptive families are faced with 
consistently having to not just explain themselves, but justify themselves. The items “You 
overheard or were involved in a discussion about adoption”, “Someone asked you about your 
"real" family or "real" parents”, “You were asked about your adoption process”, “You were 
asked why you do or do NOT want a relationship with you biological parents/family”, and 
“You were asked detailed questions about your biological parents” also all loaded together in 
both Study 1 and Study 2. Interestingly, in Study 2, additional items also loaded with these, 
including “You were asked a question that required you to be a spokesperson for all adoptees” 
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and “Someone has responded with disbelief (e.g.: "really? You're adopted?") when you told 
them you were adopted”. These latter two items had loaded onto factors different from one 
another, as well as from the former five items, in Study 1. This could be due to removal of 
other items impacting the loadings between the two studies. However, it could also relate to 
the content of the items; these items communicate intrusive questions regarding adoptive 
identities, processes, and family as a whole. This follows research that described adoptees and 
their adoptive families having other people in their lives ask upsetting and invasive questions 
about their experiences with adoption (Potter, 2013). It also shows that adoptees face 
microaggressions that culminate into others showing skepticism about their adoptive status 
overall (Garber & Grotevant, 2015). 
 Another theme that seemed to appear through this analysis was one of the assumption 
that adoptees not only have something intrinsically wrong with them or with their biological 
parents, but that adoptees are aware of this and therefore ought (or do) feel a sense of 
obligation for being ‘saved’. Three items that speak to this idea, “Someone assumed that there 
was something wrong with your birthparents because they placed you for adoption”, 
“Someone suggested that you were unwanted by your biological parents”, and “Someone 
assumed you (or other adoptees) feel as though you must "earn" your place in your adoptive 
family”, loaded together across both studies. In Study 1, these items loaded in the factor 
related to Misguided Beliefs about Adoptee Emotions. However, in Study 2, they loaded with 
two other items that they had not loaded with in Study 1, and helped create the Study 2 factor 
related to Adoptees as Inferior. The idea that adoptees are unwanted, mistakes, or born in 
negative circumstances only to be saved via adoption is quite salient in this overarching 
theme. 
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 In looking at the themes of the 7 factors found through the current project, there is 
clear overlap with Garber and Grotevant’s (2015) qualitative research. As stated previously, 
this is not altogether surprising, as their work served as a critical aid in creating some of the 
items. Overlap was present in considering the idea of adoptees and feeling silenced; negative 
portrayals in society and in the media; bionormativity and beliefs of what identifies a family; 
adoptees being abnormal in terms of functioning and development; intrusive and personal 
questions; family division based on adoptive status; and public outing of adoptees.  These 
overlaps help to bolster the idea that there are microaggressions that span the adoptee 
experience and are more globally experienced by the adoptee community.  
Study 2 also provided an overall single factor higher-order structure that suggests that 
experiences of microaggressions is a single construct with several (7) subscales. While this 
differs from Study 1 in terms of the number of factors in the latent correlations and higher-
order structure, it provides preliminary evidence that this scale can be useful in future work 
with the assessment of microaggressions in adoptees as a single, global score. While the 
current scale serves as a potential foundation for such work, more alterations to the items 
could help to refine this single, overall score. Moreover, such modifications and further 
analyses could allow for more overarching and inclusive subscales that encompass more 
content, and could add a more comprehensive view of adoptee experiences of 
microaggressions. These modifications would also prove necessary is solidifying subscales 
and looking at differences between demographic groups more in-depth. While the overlaps 
between the two studies suggest that there is some evidence of substance in this scale, the 
differences between the two studies in such similar patterns across subscales does suggest that 
more work is required to move forward with this scale. 
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Depression 
The relationship between experiences of depression symptoms and experiences of 
microaggressions was evaluated in order to see if, like other invisible identities, greater 
numbers of microaggressions experienced would correlate with higher reports of depression. It 
was hypothesized initially that there would be a positive correlation between higher 
experiences of microaggressions and higher levels of depression. Indeed, this was found to be 
the case. There was a statistically significant correlation between AEMS scores and depression 
symptoms, as measured by the PHQ-9. Not only does this provide evidence of concurrent 
validity in this study (Nadal et al., 2011; Sue & Capodilupo, 2008), but it also allows us to 
understand the impact that microaggressions play on the psychological health of adoptees. 
More frequent experiences of microaggressions, according to these findings, are strongly 
related to higher levels of depression in adoptees. Understanding the correlation between 
depressive symptoms and experiences of microaggressions is imperative when working with 
adoptees, as more experiences of microaggressions (according to the current study) indicate 
higher levels of depression. These findings support the need for clinical services for adoptees 
that are sensitive to their experiences and identities as adoptees. Levels of current depression 
were measured in order to assess relationships between experiences of microaggressions and 
depression, as well as to offer a validity measure in the current study. 
Group Differences 
 It was hypothesized that there would be differences in overall AEMS scores, and 
possibly subscale scores, between adoptees who shared ethnic identity with at least one 
adoptive parent and those adoptees who did not. While there was a slight difference in the 
total AEMS scores, it was not significant. Moreover, the factor with the largest difference in 
scores was Public Outing, which was unexpected. However, it’s interesting to note that the 
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two items in this factor loaded into Family Identity Reminders in Study 1; thus, it could be 
that these items are more related to familial concerns than initially believed or considered.  
 Likewise, it was initially hypothesized that I would find differences in total AEMS 
scores based upon whether someone was adopted internationally or not. While this was 
supported, it was not a significant finding. Intriguingly, the factor with the larges difference in 
terms of subscale scores was in Adoptees as Non-Normative. This could be due to research 
that shows that both international and transracial adoptees face additional confusion in terms 
of identity, and confusion regarding how they fit into a different culture than that of their 
biological families. This confusion, and the experiences of not identifying wholly with the 
culture of either their biological or adoptive families, can create feelings of not being accepted 
in any culture or environment. The stigma that comes with this can be attached to assumptions 
that these adoptees don’t belong and have no place. Also, international adoptees are 
sometimes seen as benefactors, and are being “saved” by U.S. parents (Baden, 2016). This 
pushes the stigma that international adoptees have something abnormal that requires a rescuer. 
 Additionally, understanding the intersectionality of identities as they relate to the 
adoptee experience is vital for working with adoptees in a clinical capacity. The 
microaggressions experienced by members of the LBGTQIA+ communities can create 
confusion and invalidation, and cause emotional distress and disconnection (Shelton & 
Delgado-Romero, 2013). Individuals of color who experience racial microaggressions have 
reported higher symptoms of depression and anxiety, and report negative affect and lack of 
behavioral control (Nadal et al., 2014). Additionally, cisgender men had significantly lower 
AEMS scores than cisgender women, suggesting that cisgender women experienced higher 
microaggressions and higher rates of depression. Thus, to layer onto those microaggressions 
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based on adoptive status could potentially increase and intensify resulting emotions and 
wellbeing. 
It must also be acknowledged that the sample sizes of demographic groups were quite 
small, and thus it is difficult to address group differences based on such varied sample sizes. 
However, the modest group differences found here could be augmented in future revisions of 
this scale with a more widespread data collection.  
Implications for Theory and Practice 
 The adult adoptee community has been a rarely studied, and thus poorly understood, 
population (Wegar, 2000). While the topic of adoption has been researched more in recent 
years, it remains problematic when it comes to best practices and fully understanding the 
needs and strengths of this community. In particular, medical professionals and mental health 
professionals appear to be in great need of expanded education and experience when it comes 
to working with and understanding adoptees and their range of experiences. In this study, the 
average scale scores showed values ranging from 1.51 (Adoptees in Media) to 2.68 (Intrusive 
Questions) in Study 2, offering that many of these experiences have been encountered by 
participants at a rate of at least “rarely” or “occasionally”, to “frequently” over the last year. 
This suggests that adult adoptees are experiencing a range of microaggressions yearly that 
have to do with their identity as such, and even if not at a daily level, at a level where it is 
certainly being felt and acknowledged by adoptees. Credence is given, therefore, to the idea 
that adoptees perhaps need to be better understood when it comes to services being provided 
to them. Additionally, it is vital that mental health providers be cognizant of the 
microaggressions and stereotypes faced by this community regularly and how it impacts their 
functioning. In considering how to best understand this community, as well as all inferences 
made by the current results, it was vital that I took into account the qualitative responses 
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provided by participants in both Study 1 and Study 2 and consider them in light of responses 
to the AEMS. 
Experiences with Mental Health Professionals 
 The gap between adoptee experiences of microaggressions and how mental health 
providers work with (and understand) adoptees can be better reduced by knowing better what 
could improve adoptees’ experiences with professionals and in society. One question asked of 
participants in the demographic survey was, ‘In your opinion, what could make a difference in 
improving policy or professional efficacy in working with adoptees?’ In Study 1, 128 
individuals provided responses to this; in Study 2, 73 participants responded. Between the two 
studies, this question garnered a variety of answers that provided some strong insight into not 
only what adult adoptees feel would be important in gaining support, but also what barriers 
exist in that support and where professionals and policies miss the mark in best practices with 
adoption and adoptees.  
 For example, many responses were related to being able to access original birth 
certificates, either at all or prior to the age of 18. In this, it was suggested that a way to 
improve policy regarding adoption would be to allow only open adoptions, or to provide more 
communication and transparency at an earlier age for adoptees with their biological families. 
Many comments centered around the lack of openness and knowledge of biological history 
and family, and that there should be and inherent right to this information. These comments 
seem to back up and strengthen some of the items included in the current research, particularly 
with the factor Silencing, which speaks to adoptees experiencing others silencing them in 
terms of what they feel they can express. As well, this speaks to adoptees experiencing 
Intrusive Questions and possibly not knowing answers about themselves, their 
genetic/hereditary background, and/or their adoptions generally.  
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Other responses related to transparency in adoption practices, such as adoptees being 
told they are adopted, and the process at large. A number of responses indicated the desire for 
school and general mental health professionals to be trained in issues facing adoptees, such as 
identity concerns facing individuals as they grow, and bullying that occurs due to the social 
stigma adoption unfortunately carries. As well, responses suggested that participants would 
like mental health clinicians to know that adoption is something to discuss and process and not 
ignore, or pretend is not a concern of childhood solely. Having such individuals understand 
that adoptees all have different experiences was an overarching theme in participant responses. 
Multiple participants expressed a desire for mental health professionals to understand that 
adoptees experience grief and trauma over their adoption in some way. The theme of needing 
such practitioners to also comprehend that interracial adoptions result in different experiences 
that adoptive parents may not be able to relate to easily, or at all.  Thus, training mental health 
professionals to understand these concerns both academically and clinically seems a necessary 
part of training opportunities and/or programs in the future. Universities and training programs 
ought to be encouraged to provide visibility in concerns related to adoptees, and provide 
diversity training in such concerns.  
 Related to this, various participants voiced wanting mandatory or suggested 
counseling to adoptees and adoptive parents. This was reflected throughout the data, and could 
be reflected in the culmination of all of the items, in actuality. In particular, this was reflected 
in the subscale Family Identity Reminders, wherein adoptees rated their experiences of being 
treated differently due to being adopted, of feeling compared to their adoptive families, and 
feeling invisible in their identities. Experiencing this wide variety of microaggressions could 
make participants feel misunderstood or invalidated, and therefore view therapy and visibility 
in counseling as a way forward. Mandating counseling or therapeutic services to adoptees may 
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only serve to enhance the stigma, however, that something is inherently “wrong” with 
adoptees. Thus, these comments provide insight into the lack of understanding that mental 
health providers have about adoptees, as well as the veiling and secrecy that come along with 
adoption in general.  
 Also, many of the participants mentioned feeling their adoption was a trauma to them, 
and that adoption itself is a traumatic and painful experience in many ways. Some discussed 
feeling adoptive parents should be screened more carefully. They could therefore employ 
therapy for themselves in aiding with processing this trauma, but also ensure that those who 
they might view as unfit to parent do not end up adopting, furthering the traumatic experience. 
Ensuring that adoptive parents are prepared to access services if needed for their child, as well 
as understanding the trauma that their child may experience and need guidance with appeared 
to be most salient for participants in this study.  
Many suggested that mental health professionals needed to be better trained, and that 
the idea that adoption either causes inherent issues or is a wholly positive and benign 
experience needs to be reconsidered with less polarity. Comments related to this also 
suggested that professionals need to understand that adoptee experiences are diverse and wide-
ranging, and that to assume or generalize based on the adoptee identity is not only common, 
but invalidating and damaging. Within this open-ended question too, the theme came up of 
being dismissed or ignored in general, or having it be assumed that adoptees either have more 
needs or have fewer needs than non-adoptees. This could speak to participants’ responses on 
the subscale Adoptees as Non-Normative, which included items related to people assuming 
things about adoptees’ identities and their psychological functioning as a result of their 
adoptive status. As well, these sentiments were reflected in Societal Stigma of Adoptees, 
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where microaggressions related to adoptees being invalidated by the media in various ways, as 
well as feeling expected to act or feel certain ways about adoption as a whole.  
 All in all, when considering the responses to this question in particular, it appears that 
adult adoptees tend to be overlooked when it comes to services and understanding. It would 
seem that there is an overall dearth of education and training when it comes to mental health 
professionals working with adoptees, and in particular adult adoptees. This could stem from a 
lack of broad research on this population, and not having a standard set of best practices for 
working with adopted individuals and those involved with adoption generally. Building a body 
of research that aids in building such practices and clinical knowledge of adult adoptees could 
be useful, instead of making clinical assumptions about a community plagued with invisibility 
and misguided stereotypes. As well, incorporating educational practices into programs that 
train mental health and medical health professionals regarding adoptees as clients and patients 
could be useful in knowing language to use and questions to ask and avoid.  
 In terms of psychological and mental health services, responses on the open-ended 
question indicated that mental health providers do not always have the necessary education or 
training to work with those involved with adoption. As stated previously, a number of 
participants commented that in their experiences, adoption served as a form of trauma, and so 
mental health professionals should consider that in their treatment and goal planning with 
adoptees. Furthermore, many participants discussed a need for professionals to understand the 
grief and loss that can occur in adoptees, and as such, wanted mental health professionals to be 
sensitive to this and understand how these feelings would play into their current level of 
functioning and psychological wellbeing.  
 According to the Donaldson Adoption Institute (2015), only 17 states in the United 
States offer any substantial post-adoption programs or services to offer adoptees and adoptive 
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families.  Thirteen states did not offer any services specific to adoptees or adoptive families. 
The remaining 19 states were classified as having some specialized services for adoptive 
families, which primarily related to educational groups and support groups for adoptive 
families. Traditional services provided to domestic adoptees include therapy and birth 
searches, but tends to lack more intensive input from adoptee communities about what would 
be most helpful outside of these areas.  
 Importantly, data suggests that the types of post-adoption services sought from 
domestic adoption agencies by adoptees and those sought by adoptive parents differs. While 
adoptive parents are more likely to look for support regarding communication, helplines, and 
respite care, adoptees are more likely to search out services related to search and reunion 
assistance, finding information about their background and medical history, online support 
groups, and therapy that focuses on self-esteem, identity development, grief, and loss (Kalb & 
Tucker, 2019). Thus, input from adoptees regarding services they feel that they want and need 
is vital in giving value to the services offered to adoptees. 
Secrecy 
 The idea that secrecy accompanies adoption was quite apparent in this project, 
regarding both secrecy in terms of biological families, and secrecy about being adopted in 
general. The subscale Silencing was salient, with a mean score of 1.51 in Study 2. The items, 
“You were asked why you talk about adoption/being adopted so much” and “You were told or 
you overheard that adoption should not be discussed” both were relatively low in terms of 
overall mean (M= 1.57, M=1.45, respectively). This relatively low quantitative score is a 
discrepancy when compared to the qualitative data, which revealed many responses indicating 
forced secrecy when it comes to open and closed adoption records, birth certificates, and the 
lack of medical and genetic information allotted to adoptees. These ideas were reflected in the 
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subscales Silencing, wherein adoptees reported experiencing being told to not share their 
identity and experiences 
Medical History 
 Likewise, available medical records and medical history appeared in a large number of 
comments in this section. Participants stated that not having this information has caused issues 
for their physical health and understanding. Additionally, some participants stated that, related 
to this, some medical professionals have not been provided the adequate training to understand 
that some adoptees do not have access to this information, and that the stigma that comes up in 
doctors’ offices when this identity is presented can be hurtful. Interestingly, despite a number 
of qualitative responses based on this, items related to this were removed based on cross-
loadings in Study 2. Despite their removal, however, it is interesting to note that, in Study 1 
(prior to being removed in the subsequent study), the item “You had to fill out a form that 
assumed you know about your biological family had a mean of 3.43, meaning that participants 
experienced this “occasionally” to “frequently” in the last year. Additionally, the item “A 
medical provider did not seem to understand why you didn’t know your medical history” had 
a mean of 2.28, suggesting participants experienced this microaggression “rarely”.   
Social Repercussions 
Being made fun of/teased for being adopted also came up numerous times in 
qualitative responses. The subsequent analysis of quantitative data suggests that perhaps this is 
unsurprising, as I found that Societal Stigma of Adoptees had a mean score of 2.64. In terms 
of specific items, “You observed a joke about adoption on a movie, TV show, or in social 
media” had a mean of 2.77, suggesting this was experienced  “occasionally” to “frequently”  
over the last year by participants, on average. The item “You saw a negative portrayal of an 
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adoptee on a movie, TV show, or in social media” was experienced “occasionally” as well by 
participants (M=2.60).  
Many responses revolved around the themes of wanting to be heard, wanting to be 
understood, and craving some form of acknowledgment. In considering the data with these 
responses, it becomes clear that silence and visibility around adoption is salient in this 
community; this stands out in the data collected. The item with the highest mean was “You 
were involved in a discussion about adoption”, which had a mean score of 3.24. This indicates 
that adoptees are having conversations regarding adoption in general regularly (“occasionally” 
to “frequently”); however, it is unknown if these conversations are general or specific, as well 
as whether they are positive or negative in terms of impact on the adoptee. Indeed, these 
discussions could be within the category of Intrusive Questions (M = 2.68), which participants 
rated as experiencing “occasionally” during the last year. In terms of visibility, participants 
rated the item “you felt invisible in your identity as an adoptee” highly (M = 2.61), suggesting 
that over the last year, many of the adoptees that completed this survey experienced this 
“occasionally” to “frequently”.  
Adoptees as Adults 
 Several comments indicated the need both research and for mental health services for 
adoptees into adolescence and adulthood, not just a focus on childhood services. This idea 
supports research that shows much of the focus on adoptees tends to either be on adopted 
children, or infantilizes adult adoptees (Wegar, 2000). The overall results showed that 
participants in this study experienced various microaggressions “occasionally” to “frequently” 
(depending on the subscale) over the past year. This provides some evidence that the added 
comments are backed up by the data, and thus the experiences of this group. Adults’ 
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experiences of microaggressions are varied, and occurred, at least according to this study, with 
some regularity for many participants over just the past year.  
Limitations and Directions for Future Research 
 Several participants commented that they would have answered many items as 
occurring more frequently had the time parameter not solely included the last year, but over 
the entire lifetime, and that limiting it to the past year was inhibiting. They stated that their 
responses would have indicated higher numbers of experiences and greater frequency had the 
timeframe been different. Originally, the timeframe of the last year was chosen in order to 
ensure more valid responses; however, it is possible that allowing the respondents to select a 
frequency over the course of their lifetime, or not provide a timeframe at all, would garner 
more strengthened responses in terms of frequency of experiences. Future edits of this scale 
may include this change in order to possibly acquire different results.  
 Relatedly, however, is the idea that part of why this scale inquired about experiences in 
the last year was in order to accurately target the experiences of adult adoptees, rather than 
those of children or adolescents. Due to the lack of data on adult adoptees, as well as the 
consistently reported infantilizing of this population, it was important to have responses that 
were based on adult experiences of recent years, rather than across the lifespan. This could 
result in future forms of the scale reflecting different periods of life (e.g., adolescence, 
childhood, etc.).  
 Comments appeared to support strongly held beliefs about adoption, with many 
participants appearing to have had negative or detrimental experiences with their adoptions 
and status as an adoptee in their personal lives. This could have potentially affected the data, 
in that it is possible that only those with strong feelings regarding adoption may have taken the 
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time to complete the survey. It could also reflect how society, and even possibly families, treat 
adoptees and portray/understand adoption.  
Several participants over the course of both studies stated that this survey did not 
appreciate or fully comprehend the adoptee experience, and that the primary researcher did not 
know what it was like to be adopted. The primary researcher does identify as an adoptee, 
although did not disclose this information when distributing the data or in contact with 
participants. Thus, while this is ironic, it does portray the wide variety of experiences, 
struggles, and joys that adoptees encounter on the individual level. This could be one reason 
that it is so difficult to not only more accurately pinpoint shared experiences within this 
community, but also why it is difficult to garner participation in studies and research – it 
appears the overarching assumption is that no one understands an individual’s experience with 
adoption and all that comes with this identity. Again, this theoretically could be due to a 
lifetime of having others misunderstand and negatively assume things about adoption and 
adoptees. 
Conclusion 
Adoption has still not been researched and understood to the extent that may be 
needed. What information does exist tends to revolve around children primarily, as well as in 
regards to adoptees having mental health issues (Wegar, 2000). What is not researched is the 
overarching spectrum of experiences that adoptees experience over the course of a lifetime. It 
is known that there are over 2 million adoptees in the United States, and they are 
overrepresented in mental health settings (Juffer & van Ijzendoorn, 2005; Reuter et al., 2009;  
Keyes et al., 2008). What is unknown is why this is the case, and why adult adoptees are not 
better understood by mental health providers. Microaggressions impact various (if not all) 
groups that are not part of the majority in some way, and have potentially severe impacts on 
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the mental health of individuals within those groups (Nadal et al., 2014; Robinson-Wood et 
al., 2018). Thus, it is understandably necessary to better conceptualize and appreciate not just 
what microaggressions adoptees face, but how those impact their lives and mental health. This 
study helps put to rest the idea that adoptees may experience microaggressions; indeed, here I 
can say that they do, and that these occur across a spectrum of categories.  
The possibility that a mental health provider will see an adoptee during their career is 
quite high, and so a working knowledge of the microaggressions that adoptees face is an 
integral piece of working productively, positively, and adequately with them. While there is 
still much to understand about adoptee communities and the needs within them, this study has 
provided a quantitative structure for beginning to do so.  It is vital to note that the current 
project serves as a stepping stone for future research. Further refinement of the scale, 
including items being added, reworded, or deleted, will be necessary in continuing to bolster 
the usefulness and validity of this scale as it pertains to adult adoptees. Refining the items 
would allow for the possibility that a single factor could describe more content. Additionally, 
more data and further analyses could help cultivate more inclusive subscales; for those 
subscales that included a sparse number of items, it could be that item editing and addition, as 
well as continued analyses, would add to the depth, structure, and content of future versions of 
this scale.  
Furthermore, as previously discussed, it may be important to create entirely new scales 
for use with child adoptees and with adolescent adoptees.  This project therefore could lend 
itself to aiding in the creation of such scales, in terms of context and scope. Allowing these 
items to be flexible as they go through continued analyses is crucial to the development of a 
tool that could eventually be used to solidly measure and understand the adoptee experiences 
of microaggressions at different stages of life.  While not currently ready to do so, the AEMS 
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scale developed through this study provides a structural backbone for future refinement and 
understanding. It is hoped that researchers can use this foundation to continue developing a 
much needed way of quantifying and considering the spectrum of adoptee experiences, so that 
supports and services can be provided more effectively and in more educated ways. 
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Table 1  
Study 1 Item total statistics N =207 
 Mean 
Corrected Item-
Total Correlation 
Squared Multiple 
Correlation 
Cronbach's Alpha if 
Item Deleted 
You were involved in a discussion 
about adoption 
3.58 .47 .54 .96 
 
You were told or you overheard 
that adoption should not be 
discussed 
 
1.70 
 
.60 
 
.66 
 
.96 
You were asked why you talk 
about adoption/being adopted so 
much 
1.91 .61 .69 .96 
You were asked about your 
adoption 
2.95 .49 .73 .96 
You were asked questions about 
your biological parents 
2.98 .49 .76 .96 
Someone asked if your parents 
"chose" you, or how you were 
selected 
2.11 .60 .58 .96 
You were asked why you do or do 
NOT want a relationship with you 
biological parents/family 
2.55 .53 .56 .96 
Someone asked you about your 
"real" family or "real" parents 
2.78 .65 .68 .96 
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Someone assumed that adoption 
was your adoptive parents’ 
second choice in forming a family 
2.48 .69 .69 .96 
It was suggested that your 
adoptive parents would love you 
more/prefer you if you were their 
biological child 
1.98 .64 .64 .96 
Someone commented on the 
physical similarities or differences 
in your family 
2.64 .58 .37 .78 
Someone assumed that you were 
not related to a family member 
2.00 .46 .29 .80 
A medical provider did not seem 
to understand why you didn’t 
know your medical history 
2.29 .57 .59 .96 
Adoption was discussed as a way 
of picking or choosing a child 
2.39 .63 .61 .96 
Someone assumed that being an 
orphan was part of your adoption 
experience 
1.96 .67 .63 .96 
A family member suggested that 
you were not related to them 
1.72 .56 .67 .96 
You felt compared to a family 
member who is biologically 
related to your adoptive parents 
2.08 .48 .54 .96 
You were treated differently in 
your family due to your being 
adopted 
2.41 .53 .63 .96 
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Someone else has told others that 
you were adopted without your 
consent or knowledge 
2.00 .59 .39 .78 
Your adoption was discussed 
openly as a topic in a social 
setting (e.g. in a class, with a 
family member, etc.) without your 
permission 
2.01 .48 .47 .96 
You were asked to discuss your 
adoption in a social or public 
setting (e.g., in front of a class, in 
a meeting, etc.) 
1.98 .59 .55 .96 
Your adoptive identity has been 
questioned by others 
2.04 .69 .69 .96 
Someone has responded with 
disbelief (e.g.: "really? You're 
adopted?") when you told them 
you were adopted 
2.92 .53 .53 .96 
You felt invisible in your identity 
as an adoptee 
3.45 .58 .53 .96 
You had to fill out a form that 
assumed you know about your 
biological family 
3.43 .61 .62 .96 
You were given an assignment 
that you were unable to complete 
due to being adopted (e.g. genome 
square, family tree, personal 
cultural project, etc.) 
2.12 .54 .55 .96 
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You felt as though you needed to 
act a certain way in order to 
ensure others felt positively about 
adoptees 
2.63 .65 .63 .96 
You were asked a question that 
required you to be a spokesperson 
for all adoptees (e.g., "What's it 
like to be an adoptee?" "What is 
the adopted experience?") 
2.51 .73 .69 .96 
Someone assumed something 
about you because they heard it 
from another adoptee 
2.08 .67 .67 .96 
It was assumed that you have 
identity issues due to being 
adopted 
2.48 .66 .77 .96 
Someone assumed that you feel 
abandoned due to being adopted 
2.51 .66 .81 .96 
Someone discussed adoptees as 
having more needs than biological 
children (e.g. in terms of 
psychological or emotional needs) 
2.23 .62 .70 .96 
Someone expressed pity that you 
were adopted (e.g. said "I'm 
sorry") 
2.14 .66 .68 .96 
You were told you were too 
sensitive about being adopted 
2.23 .64 .63 .96 
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Someone assumed that there was 
something wrong with your 
birthparents because they placed 
you for adoption 
2.57 .73 .72 .96 
Someone suggested that you were 
unwanted by your biological 
parents 
2.34 .78 .74 .96 
You saw a negative portrayal of 
an adoptee on a movie, TV show, 
or in social media 
2.78 .54 .69 .96 
You observed a joke about 
adoption on a movie, TV show, or 
in social media 
2.99 .56 .69 .96 
You were told you should be 
grateful or lucky for being 
adopted 
3.20 .71 .81 .96 
It was suggested to you that you 
were "saved" by being adopted 
3.04 .73 .85 .96 
Someone assumed you (or other 
adoptees) feel as though you must 
"earn" your place in your adoptive 
family 
2.03 .70 .68 .96 
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Table 2 
Study 1 descriptive statistics of 7 factors ( N = 207) 
 No. of 
Items 
M(SD) Skewness Kurtosis Cronbach’s  
Family Identity Reminders 7 2.23(.87) .74 .02 .81 
Misguided Beliefs about 
Adoptee Emotions  
8 2.70(1.12) .29 -.99 .91 
Intrusive Questions 5 2.95(.87) .22 -.29 .84 
Adoptees as Inferior 6 2.04(.96) 1.04 .39 .85 
Adoptees as Non-
Normative 
4 2.33(1.13) .68 -.47 .88 
In-Family Division 3 2.05(1.10) 1.01 .20 .73 
Adoption in Media 2 2.88(1.27) .16 -1.05 .86 
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Table 3 
Study 1 Adoptee Experiences of Microaggressions Scale (AEMS) item stems, 
factor components, and communalities (N=207) 
 
Item Stem 
Factor  
1 2 3 4 5 6 7 h2 
You were involved in a 
discussion about adoption 
-.35  .50     .41 
You were told or you 
overheard that adoption 
should not be discussed 
   .81    .63 
You were asked why you 
talk about adoption/being 
adopted so much 
   .79    .69 
You were asked about your 
adoption 
  .91     .74 
You were asked questions 
about your biological parents 
  .96     .80 
Someone asked you about 
your "real" family or "real" 
parents 
 .32 .49     .65 
Someone commented on the 
physical similarities or 
differences in your family 
.80       .53 
Someone assumed that you 
were not related to a family 
member 
.62       .32 
Adoption was discussed as a 
way of picking or choosing a 
child 
   .47    .48 
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Someone assumed that being 
an orphan was part of your 
adoption experience 
.45   .47    .63 
A family member suggested 
that you were not related to 
them 
     .57  .60 
You felt compared to a 
family member who is 
biologically related to your 
adoptive parents 
.40     .47  .43 
You were treated differently 
in your family due to your 
being adopted 
 .37    .67  .65 
Someone else has told others 
that you were adopted 
without your consent or 
knowledge 
.51       .42 
Your adoption was discussed 
openly as a topic in a social 
setting (e.g. in a class, with a 
family member, etc.) without 
your permission 
.44       .31 
Your adoptive identity has 
been questioned by others 
.65       .60 
Someone has responded with 
disbelief (e.g.: "really? 
You're adopted?") when you 
told them you were adopted 
.57   -.34    .46 
You felt invisible in your 
identity as an adoptee 
 .38      .43 
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How often have you 
experienced this in the past 
year? - You were given an 
assignment that you were 
unable to complete due to 
being adopted (e.g. genome 
square, family tree, personal 
cultural project, etc.) 
.37       .36 
You felt as though you 
needed to act a certain way 
in order to ensure others felt 
positively about adoptees 
.34 .36      .50 
You were asked a question 
that required you to be a 
spokesperson for all 
adoptees (e.g., "What's it 
like to be an adoptee?" 
"What is the adopted 
experience?") 
 .41      .60 
Someone assumed 
something about you 
because they heard it from 
another adoptee 
 .32  .39    .56 
It was assumed that you 
have identity issues due to 
being adopted 
    .73   .74 
Someone assumed that you 
feel abandoned due to being 
adopted 
    .82   .80 
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Someone discussed adoptees 
as having more needs than 
biological children (e.g. in 
terms of psychological or 
emotional needs) 
    .63   .57 
Someone expressed pity that 
you were adopted (e.g. said 
"I'm sorry") 
    .46   .55 
You were told you were too 
sensitive about being 
adopted 
   .38    .58 
Someone assumed that there 
was something wrong with 
your birthparents because 
they placed you for adoption 
 .51      .62 
Someone suggested that you 
were unwanted by your 
biological parents 
 .54      .67 
You saw a negative 
portrayal of an adoptee on a 
movie, TV show, or in social 
media 
      .89 .75 
You observed a joke about 
adoption on a movie, TV 
show, or in social media 
      .85 .73 
You were told you should be 
grateful or lucky for being 
adopted 
 .88      .71 
It was suggested to you that 
you were "saved" by being 
adopted 
 .99      .80 
  
 
119 
Someone assumed you (or 
other adoptees) feel as 
though you must "earn" your 
place in your adoptive 
family 
 .44  .30    .62 
You were asked why you do 
or do NOT want a 
relationship with you 
biological parents/family 
  .57     .52 
Note. Factor loadings < .1 are suppressed 
 
  
  
 
120 
Table 4 
Study 1 Adoptee Experiences of Microaggressions Scale (AEMS) item stems, structure components,  
and communalities  (N=207) 
    Factor     
Item Stem 1 2 3 4 5 6 7 h2 
You were asked why you talk 
about adoption/being adopted 
so much 
.42 .56 .30 .80 .32 .46 .34 .69 
You were asked about your 
adoption 
.42 .38 .85  .40  .31 .74 
You were asked questions 
about your biological parents 
.43 .42 .89 .30 .38   .80 
Someone asked you about your 
"real" family or "real" parents 
.62 .63 .73 .43 .48   .65 
Someone commented on the 
physical similarities or 
differences in your family 
.72 .47 .37 .45 .41  .32 .53 
Someone assumed that you 
were not related to a family 
member 
.50   .34 .35   .32 
Adoption was discussed as a 
way of picking or choosing a 
child 
.51 .52 .38 .65 .38 .38 .48 .48 
Someone assumed that being 
an orphan was part of your 
adoption experience 
.70 .54 .50 .65 .52  .33 .63 
A family member suggested 
that you were not related to 
them 
.50 .40  .49 .38 .68 .47 .60 
You felt compared to a family 
member who is biologically 
related to your adoptive parents 
.45 .41  .40  .55  .43 
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You were treated differently in 
your family due to your being 
adopted 
.32 .53  .45  .74  .65 
Someone else has told others 
that you were adopted without 
your consent or knowledge 
.62 .46 .38 .34 .48  .43 .42 
Your adoption was discussed 
openly as a topic in a social 
setting (e.g. in a class, with a 
family member, etc.) without 
your permission 
.53 .41 .31  .40  .36 .31 
Your adoptive identity has 
been questioned by others 
.75 .62 .41 .46 .52  .45 .60 
Someone has responded with 
disbelief (e.g.: "really? You're 
adopted?") when you told them 
you were adopted 
.62 .47 .45  .44  .36 .46 
You felt invisible in your 
identity as an adoptee 
.46 .58  .48 .40 .41 .49 .43 
You were given an assignment 
that you were unable to 
complete due to being adopted 
(e.g. genome square, family 
tree, personal cultural project, 
etc.) 
.54 .41  .42 .50  .37 .36 
You felt as though you needed 
to act a certain way in order to 
ensure others felt positively 
about adoptees 
.62 .63 .37 .47 .43  .55 .50 
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You were asked a question that 
required you to be a 
spokesperson for all adoptees 
(e.g., "What's it like to be an 
adoptee?" "What is the adopted 
experience?") 
.66 .72 .52 .62 .49  .44 .60 
Someone assumed something 
about you because they heard it 
from another adoptee 
.58 .65 .42 .65 .41  .47 .56 
It was assumed that you have 
identity issues due to being 
adopted 
.66 .54 .45 .44 .85  .38 .74 
Someone assumed that you feel 
abandoned due to being 
adopted 
.61 .59 .44 .42 .88  .36 .80 
Someone discussed adoptees as 
having more needs than 
biological children (e.g. in 
terms of psychological or 
emotional needs) 
.53 .54 .41 .48 .74  .36 .57 
Someone expressed pity that 
you were adopted (e.g. said 
"I'm sorry") 
.59 .56 .52 .44 .69  .45 .55 
You were told you were too 
sensitive about being adopted 
.50 .63 .30 .68 .36 .54 .44 .58 
Someone assumed that there 
was something wrong with 
your birthparents because they 
placed you for adoption 
.66 .75 .47 .62 .54  .41 .62 
Someone suggested that you 
were unwanted by your 
biological parents 
.64 .79 .43 .66 .59 .37 .45 .67 
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You saw a negative portrayal 
of an adoptee on a movie, TV 
show, or in social media 
.46 .45  .39 .37  .86 .75 
You observed a joke about 
adoption on a movie, TV show, 
or in social media 
.43 .47 .32 .46 .34 .32 .85 .73 
You were told you should be 
grateful or lucky for being 
adopted 
.53 .83 .44 .56 .50 .39 .42 .71 
It was suggested to you that 
you were "saved" by being 
adopted 
.53 .88 .43 .58 .50 .40 .46 .80 
Someone assumed you (or 
other adoptees) feel as though 
you must "earn" your place in 
your adoptive family 
.56 .71 .31 .68 .42 .48 .47 .62 
You were asked why you do or 
do NOT want a relationship 
with you biological 
parents/family 
.51 .46 .67 .46    .52 
Note. Factor loadings < .1 are suppressed  
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Table 5 
Study 1 Correlation Matrix 
* p < .01 
 
Family 
Identity 
Reminders 
Misguided Beliefs 
about Adoptee 
Emotions  
Intrusive 
Questions 
Adoptees as 
Inferior 
Adoptees as 
Non-Normative 
In-Family 
Division 
Family Identity 
Reminders 
      
Misguided 
Beliefs about 
Adoptee 
Emotions  
.70*      
Intrusive 
Questions 
.55* .55*     
Adoptees as 
Inferior 
.61* .69* .42*    
Adoptees as Non-
Normative 
.64* .59* .46* .46*   
In-Family 
Division 
.26* .37* .09    .39* .20*  
Adoptees in 
Media 
.52* .54* .33* .48* .44* .38* 
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Table 6 
Study 1 Results of higher-order factor 
analysis on 7 subscale factors 
 
Factor 
1 2 
Family Identity 
Reminders 
.87 -.02 
Misguided Beliefs 
about Adoptee 
Emotions 
.73 .20 
Intrusive 
Questions 
.79 -.24 
Adoptees as 
Inferior 
.51 .33 
Adoptees as Non-
Normative 
.75 -.06 
In-Family 
Division 
-.20 .83 
Adoption in 
Media 
.39 .34 
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Table 7 
Study 2 Item total statistics N = 148  
 Mean 
Corrected Item-
Total Correlation 
Squared 
Multiple 
Correlation 
Cronbach's 
Alpha if 
Item 
Deleted 
You were asked about your 
adoption 
2.82 .76 .71 .81 
You were asked questions about 
your biological parents 
2.84 .72 .64 .82 
You were involved in a 
discussion about adoption 
3.24 .51 .43 .85 
You were asked why you do or 
do NOT want a relationship 
with you biological 
parents/family 
2.32 .62 .40 .83 
Someone asked you about your 
"real" family or "real" parents 
2.47 .64 .45 .83 
You were asked a question that 
required you to be a 
spokesperson for all adoptees 
(e.g., "What's it like to be an 
adoptee?" "What is the adopted 
experience?") 
2.41 .60 .38 .84 
Someone has responded with 
disbelief (e.g.: "really? You're 
adopted?") when you told them 
you were adopted 
2.66 .49 .35 .85 
It was assumed that you have 
identity issues due to being 
adopted 
2.23 .74 .57 .81 
Someone assumed that you feel 
abandoned due to being adopted 
2.27 .79 .63 .77 
Someone discussed adoptees as 
having more needs than 
biological children (e.g. in terms 
of psychological or emotional 
needs) 
2.03 .70 .50 .85 
You were told you should be 
grateful or lucky for being 
adopted 
2.87 .77 .81 .82 
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It was suggested to you that you 
were "saved" by being adopted 
2.71 .75 .80 .83 
You observed a joke about 
adoption on a movie, TV show, 
or in social media 
2.77 .66 .53 .85 
You saw a negative portrayal of 
an adoptee on a movie, TV 
show, or in social media 
2.60 .64 .51 .85 
You felt as though you needed 
to act a certain way in order to 
ensure others felt positively 
about adoptees 
2.32 .65 .43 .85 
Someone expressed pity that 
you were adopted (e.g. said "I'm 
sorry") 
2.02 .68 .46 .83 
Someone suggested that you 
were unwanted by your 
biological parents 
2.06 .77 .62 .80 
Someone assumed that being an 
orphan was part of your 
adoption experience 
1.86 .56 .31 .85 
Someone assumed that there 
was something wrong with your 
birthparents because they placed 
you for adoption 
2.21 .73 .58 .81 
Someone assumed you (or other 
adoptees) feel as though you 
must "earn" your place in your 
adoptive family 
1.76 .63 
 
 
.41 .84 
You were treated differently in 
your family due to your being 
adopted 
1.96 .67 .47 .66 
You felt compared to a family 
member who is biologically 
related to your adoptive parents 
1.90 .57 .33 .72 
A family member suggested that 
you were not related to them 
1.44 .52 .32 .75 
You felt invisible in your 
identity as an adoptee 
2.61 .58 .38 .72 
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Someone else has told others 
that you were adopted without 
your consent or knowledge 
1.90 .79 .62 . 
Your adoption was discussed 
openly as a topic in a social 
setting (e.g. in a class, with a 
family member, etc.) without 
your permission 
1.76 .79 .62 . 
You were asked why you talk 
about adoption/being adopted so 
much 
1.57 .55 .30 . 
You were told or you overheard 
that adoption should not be 
discussed 
1.45 .55 .30 . 
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Table 8 
Study 2 Factor loadings based on a principal axis factoring analysis with promax rotation for 28 
items from the Adoptee Experiences of Microaggressions Scale (AEMS) (N=148) 
 Factor  
1 2 3 4 5 6 7 h2 
You were asked about 
your adoption 
.98       .84 
You were asked 
questions about your 
biological parents 
.91       .72 
You were involved in 
a discussion about 
adoption 
.61  .22     .41 
You were asked why 
you do or do NOT 
want a relationship 
with you biological 
parents/family 
.56 .13     .17 .52 
Someone asked you 
about your "real" 
family or "real" 
parents 
.51 .10  .19   .20 .54 
You were asked a 
question that required 
you to be a 
spokesperson for all 
adoptees (e.g., "What's 
it like to be an 
adoptee?" "What is the 
adopted experience?") 
.42 .21 .16   .19  .58 
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Someone has 
responded with 
disbelief (e.g.: "really? 
You're adopted?") 
when you told them 
you were adopted 
.37 .23     .14 .30 
It was assumed that 
you have identity 
issues due to being 
adopted 
 .89   .11   .68 
Someone assumed that 
you feel abandoned 
due to being adopted 
 .89  .15    .74 
Someone discussed 
adoptees as having 
more needs than 
biological children 
(e.g. in terms of 
psychological or 
emotional needs) 
 .75  .25  .10  .69 
You were told you 
should be grateful or 
lucky for being 
adopted 
  .92 .11    .79 
 
It was suggested to 
you that you were 
"saved" by being 
adopted 
   
.91 
 
.14 
    
.78 
You felt as though you 
needed to act a certain 
way in order to ensure 
 .22 .48   .31  .63 
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others felt positively 
about adoptees 
You saw a negative 
portrayal of an 
adoptee on a movie, 
TV show, or in social 
media 
  .47   .19   
.45 
You observed a joke 
about adoption on a 
movie, TV show, or in 
social media 
 .12 .47   .17 .12 .49 
Someone expressed 
pity that you were 
adopted (e.g. said "I'm 
sorry") 
 .20 .20 .59    .65 
Someone suggested 
that you were 
unwanted by your 
biological parents 
  .29 .57  .25  .74 
Someone assumed that 
being an orphan was 
part of your adoption 
experience 
.17   .57 .23   .46 
Someone assumed that 
there was something 
wrong with your 
birthparents because 
they placed you for 
adoption 
  .20 .55    .62 
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Someone assumed you 
(or other adoptees) 
feel as though you 
must "earn" your place 
in your adoptive 
family 
  .31 .45 .23   .58 
You were treated 
differently in your 
family due to your 
being adopted 
  .16  .77   .68 
A family member 
suggested that you 
were not related to 
them 
   .29 .56 .21  .51 
You felt compared to 
a family member who 
is biologically related 
to your adoptive 
parents 
  .13  .44                             
.37 
You felt invisible in 
your identity as an 
adoptee 
 .29 .26  .43  .23 .64 
Someone else has told 
others that you were 
adopted without your 
consent or knowledge 
     .81  .70 
Your adoption was 
discussed openly as a 
topic in a social 
setting (e.g. in a class, 
with a family member, 
etc.) without your 
permission 
   .15  .81   
.76 
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Note. Factor loadings < .1 are suppressed 
  
You were asked why 
you talk about 
adoption/being 
adopted so much 
   .20   .82 .56 
You were told or you 
overheard that 
adoption should not be 
discussed 
     .20 .73 .59 
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Table 9 
 
Study 2 subscale descriptives and reliability 
 
No. of 
Items Mean (SD) Skewness Kurtosis 
 
Cronbach’s 
 
Intrusive 
Questions 
7 2.68(.85) .31 -.50 .85 
Adoptees as Non-
Normative 
3 2.17(1.15) .76 -.44 .87 
Societal Stigma of 
Adoptees 
5 2.64(1.13) .37 -.89 .87 
Adoptees as 
Inferior  
5 1.97(.99) 1.01 .215 .86 
Family Identity 
Reminders 
4 1.98(.96) .93 .09 .77 
Public Outing 2 1.82(1.09) 1.22 .62 .88 
Silencing 2 1.51(.83) 1.73 2.56 .70 
 
  
  
135 
 
Table 10 
 
Study 2 Factor Correlation Matrix 
 
Intrusive 
Questions 
Adoptees 
as Non-
Normative 
Societal 
Stigma of 
Adoptees 
Adoptees 
as Inferior 
Family 
Identity 
Reminder
s 
Public 
Outing  
Intrusive 
Questions 
       
Adoptees as 
Non-
Normative 
.42*       
Societal 
Stigma of 
Adoptees 
.44* .65*      
Adoptees as 
Inferior 
.33* .52* .51*     
Family 
Identity 
Reminders 
.10 .34* .51* .32*    
Public 
Outing 
.22* .49* .60* .38* .47*   
Silencing .31* .55* .58* .33* .37* .48*  
*p < .01 
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Table 11 
Study 2 Results of higher-order 
factor analysis on 7 subscale 
factors (N=148)a 
 
Factor 
1 
Intrusive 
Questions 
.45 
Adoptees as Non-
Normative 
.77 
Societal Stigma of 
Adoptees 
.89 
Adoptees as 
Inferior 
.59 
Family Identity 
Reminders 
.53 
Public Outing .68 
Silencing .67 
Extraction Method: Principal Axis 
Factoring. 
a. 1 factors extracted. 7 iterations 
required. 
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Table 12 
Study 2 correlations between PHQ-9 scores and subscale scores (N= 148) 
 
 
 
 
Mean 
 
 
 
SD 
 
 
 
PHQ 
Intrusive 
Questions 
Adoptees as 
Non-
Normative 
Societal 
Stigma of 
Adoptees 
Adoptees as 
Inferior 
Family 
Identity 
Reminders Public Outing 
PHQ 9.15 7.47        
Intrusive 
Questions 
2.68 .85 .28**       
Adoptees 
as Non-
Normative 
2.17 1.15 .34** .42**      
Societal 
Stigma of 
Adoptees 
2.64 1.13 .51** .52** .56**     
Adoptees 
as Inferior 
1.97 .99 .27** .48** .63** .68**    
Family 
Identity 
Reminders 
1.98 .96 .41** .30** .45** .64** .55**   
Public 
Outing 
1.82 1.09 .39** .30** .43** .60** .53** .49**  
Silencing 1.51 .83 .23** .29** .29** .44** .38** .40** .40** 
**. Correlation is significant at the 0.01 level (2-tailed). 
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Table 13 
 
Study 2 Total AEMS scores based on shared race with at least 1 adoptive parent (N =144) 
 N Mean 
Std. 
Deviation 
95% Confidence Interval for 
Mean 
Lower Bound Upper Bound 
No Shared Race 42 2.36 .82 2.11 2.62 
At least 1 adoptive 
parent shared race 
102 2.16 .71 2.02 2.30 
Total 144 2.22 .74 2.10 2.34 
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Table 14 
Study 2 Total AEMS scores based on Racial Background 
 
 N Mean 
95% Confidence Interval for Mean 
Lower Bound Upper Bound 
White 93 2.18 2.04 2.33 
Black (e.g., African American, 
Afro-Caribbean) 
4 2.06 .78 3.35 
Native American or Alaskan 
Native 
1 2.29 . . 
Asian/Pacific Islander 20 2.15 1.83 2.47 
Hispanic/Latina/Latino 10 2.30 1.69 2.91 
Unknown 6 2.13 1.17 3.08 
If not listed, please specify 9 2.74 2.02 3.45 
Prefer not to answer 3 3.04 2.01 4.06 
Middle Eastern/North African 1 2.61 . . 
Total 147 2.24 2.12 2.36 
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Table 15 
Study 2 Total AEMS scores based on age of adoption (N = 148) 
Age of Adoption N Mean Std. Deviation 
95% Confidence Interval for Mean 
Lower Bound Upper Bound 
 0-6 Months 100 2.17 .70 2.03 2.31 
6-12 Months 17 2.52 .66 2.18 2.86 
1-3 Years 20 2.32 .95 1.88 2.77 
4-5 Years 5 2.38 1.02 1.11 3.65 
6-10 Years 4 2.57 1.13 .77 4.37 
11-14 Years 1 2.25 . . . 
15-18 Years 1 1.96 . . . 
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Table 16 
Study 2 Total AEMS scores based on age of finding out about adoption (N=148) 
 N Mean Std. Deviation 
95% Confidence Interval for Mean 
Lower Bound Upper Bound 
 0-10 years old 134 2.23 .74 2.11 2.36 
11-20 years old 8 2.58 1.06 1.70 3.47 
21-30 years old 1 1.75 . . . 
31-40 years old 2 2.09 .13 .96 3.22 
41-50 years old 1 2.96 . . . 
If not listed, please 
specify 
2 1.86 .46 -2.23 5.94 
Total 148 2.25 .75 2.12 2.37 
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Table 17 
Study 2 Total AEMS scores based on gender identity (N=148) 
 
 
   Mean  
95% Confidence Interval for Mean 
N Lower Bound Upper Bound 
Cisgender woman  111 2.33 2.19 2.46 
Cisgender man  28 1.86 1.60 2.11 
Prefer to self-describe  8 2.57 1.54 3.59 
Prefer not to answer  1 1.57 . . 
Total  148 2.25 2.12 2.37 
 
 
 
 
 
  
  
143 
Table 18 
Study 2 Total AEMS scores based on sexual orientation (N = 147) 
 N Mean 
95% Confidence Interval for Mean 
Lower Bound Upper Bound 
Gay 2 1.36 .45 2.27 
Lesbian 4 3.08 1.96 4.20 
Bisexual 21 2.39 2.10 2.67 
Heterosexual 109 2.11 1.98 2.25 
Queer 7 3.37 2.69 4.05 
Prefer to self-describe 4 2.41 1.44 3.39 
Total 147 2.24 2.11 2.36 
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APPENDIX A 
 
DEMOGRAPHIC QUESTIONNAIRE  
 
Are you at least 18 years old?  
 Yes 
 No 
 
What is your current age?  
 Open ended  
 
How would you describe you gender identity (Note: cisgender means you identify with the 
gender assigned to you at birth. For example, if you identify as a cisgender woman, your birth 
certificate at birth was marked with “female”. Transgender means that you do not identify as 
the gender that was assigned to you at birth.) 
 Cisgender woman 
 Cisgender man 
 Transgender woman 
 Transgender man  
 Prefer to self-describe (Open ended) 
 Prefer not to answer 
 
How would you describe your sexual orientation? 
 Gay 
 Lesbian 
 Bisexual 
 Heterosexual 
 Queer 
 Prefer to self-describe (Open ended) 
 Prefer not to answer 
 
What is your racial and/or ethnic background (if known)? 
 White 
 Black (e.g., African American, Afro-Caribbean) 
 Native American or Alaskan Native 
 Asian/Pacific Islander  
 Hispanic/Latina/Latino 
 Middle Eastern/North African 
 Unknown 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
What is your primary language 
 English 
 Spanish 
 French 
 If not listed, please specify  (Open ended) 
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 Prefer not to answer 
 
How old were you at the time of your adoption? 
 0-6 months old  
 6-12 months old  
 1-3 years old 
 3-5 years old 
 5-10 years old 
 10-15 years old 
 15-18 years old 
 Older than 18 years old 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
 
At about what age did you find out that you were adopted? 
 0-10 years old 
 11-20 years old 
 21-30 years old 
 31-40 years old 
 41-50 years old 
 Older than 51 years old 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
What is the racial and/or ethnic background of adoptive parent 1? 
 White 
 Black (e.g., African American, Afro-Caribbean) 
 Native American or Alaskan Native 
 Asian/Pacific Islander  
 Hispanic/Latina/Latino 
 Middle Eastern/North African 
 Unknown 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
What is the racial and/or ethnic background of adoptive parent 2 (if applicable)?  
 White 
 Black (e.g., African American, Afro-Caribbean) 
 Native American or Alaskan Native 
 Asian/Pacific Islander  
 Hispanic/Latina/Latino 
 Middle Eastern/North African 
 Unknown 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
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What is the gender identity of your adoptive parent 1? 
 Cisgender woman 
 Cisgender man 
 Transgender woman 
 Transgender man  
 Prefer to self-describe (Open ended) 
 Prefer not to answer 
 
What is the gender identity of your adoptive parent 2? 
 Cisgender woman 
 Cisgender man 
 Transgender woman 
 Transgender man  
 Prefer to self-describe (Open ended) 
 Prefer not to answer 
 
What is the sexual orientation of your adoptive parent ? 
 Gay 
 Lesbian 
 Bisexual 
 Heterosexual 
 Queer 
 Prefer to self-describe (Open ended) 
 Prefer not to answer 
 
What is the sexual orientation of your adoptive parent 2? 
 Gay 
 Lesbian 
 Bisexual 
 Heterosexual 
 Queer 
 Prefer to self-describe (Open ended) 
 Prefer not to answer 
 
What is the racial and/or ethnic background of your biological mother (if known) 
 White 
 Black (e.g., African American, Afro-Caribbean) 
 Native American or Alaskan Native 
 Asian/Pacific Islander  
 Hispanic/Latina/Latino 
 Middle Eastern/North African 
 Unknown 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
What is the racial and/or ethnic background of your biological father (if known) 
 White 
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 Black (e.g., African American, Afro-Caribbean) 
 Native American or Alaskan Native 
 Asian/Pacific Islander  
 Hispanic/Latina/Latino 
 Middle Eastern/North African 
 Unknown 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
Was your adoption open or closed (if applicable)?  
 Open 
 Closed 
 Unknown 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
If your adoption was open, how often did you have contact with your biological 
parent(s)/family growing up (before age 18)? 
 Often 
 Sometimes 
 Rarely 
 I did not have contact with them  
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
Were you adopted from outside of the United States? 
 Yes 
 No 
 Prefer not to answer 
 
 -If yes, in what country were you born? 
  Open ended 
 
Were you adopted out of foster care, or other state-based child services agency? 
 Yes 
 No 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
Do you have siblings in your adoptive family who were also adopted? 
 Yes 
 No  
 Prefer not to answer 
 I don’t know 
 
Do your adoptive parent(s) have biological children? 
 Yes 
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 No 
 Prefer not to answer 
 I don’t know 
 
Have you ever searched for your biological family? 
 Yes 
 No 
 Prefer not to answer 
 
 -If YES, were you able to find them? 
 Yes 
 No 
 Prefer not to answer 
 
Have you ever received post-adoption services or sought counseling as an adult? If yes, please 
briefly describe:  
 No 
 Yes 
 -Open ended 
 Prefer not to answer 
 
In your opinion, what could make a difference in improving policy or professional efficacy in 
working with adoptees? 
 Open ended 
 
Job status 
 Part Time 
 Full Time 
 Self-Employed 
 Unemployed 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
Education status 
 Less than high school 
 High school graduate 
 Some college 
 2 year degree 
 Bachelor’s Degree 
 Master’s Degree 
 Professional Degree 
 Doctorate Degree 
 If not listed, please specify (Open ended) 
 Prefer not to answer 
 
 
Religion practiced/followed by your adoptive family 
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 Roman Catholic 
 Protestant 
 Jewish 
 Buddhist 
 Islam 
 Hinduism 
 Agnostic 
 Atheist 
 Other Christian 
 If not listed, please specify (Open ended) 
 
Religion that you practice/follow 
 Roman Catholic 
 Protestant 
 Jewish 
 Buddhist 
 Islam 
 Hinduism 
 Agnostic 
 Atheist 
 Other Christian 
 If not listed, please specify (Open ended)
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APPENDIX B 
PATIENT HEALTH QUESTIONNAIRE- 9 
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APPENDIX C 
 
STUDY 1 - ADOPTEE EXPERIENCES OF MICROAGGRESSIONS SCALE (AEMS) 
 
 
How often have you experienced this in the past year?  
0 = never  
1 = rarely  
2 = occasionally  
3 = frequently  
4 = very often  
 
 
• You overheard or were involved in a discussion about adoption  
• You were told or you overheard that adoption should not be discussed  
• You were asked why you talk about adoption/being adopted so much  
 
• You were asked about your adoption  
• You were asked questions about your biological parents  
• Someone asked if your parents "chose" you, or how you were selected 
• You were asked why you do or do NOT want a relationship with you biological 
parents/family  
 
• Someone asked you about your "real" family or "real" parents  
• Someone assumed that adoption was your adoptive parents’ second choice in forming 
a family 
• It was suggested that your adoptive parents would love you more/prefer you if you 
were their biological child 
• Someone commented on the physical similarities or differences in your family  
 
• Someone assumed that you were not related to a family member  
• A medical provider did not seem to understand why you didn’t know your medical 
history 
• Adoption was discussed as a way of picking or choosing a child  
• Someone assumed that being an orphan was part of your adoption experience  
 
• A family member suggested that you were not related to them  
• You felt compared to a family member who is biologically related to your adoptive 
parents  
• You were treated differently in your family due to your being adopted  
 
• Someone else has told others that you were adopted without your consent or 
knowledge  
• Your adoption was discussed openly as a topic in a social setting (e.g. in a class, with 
a family member, etc.) without your permission  
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• You were asked to discuss your adoption in a social or public setting (e.g., in front of 
a class, in a meeting, etc.) 
 
• Your adoptive identity has been questioned by others  
• Someone has responded with disbelief (e.g.: "really? You're adopted?") when you 
told them you were adopted  
 
• You felt invisible in your identity as an adoptee  
• You had to fill out a form that assumed you know about your biological family 
• You were given an assignment that you were unable to complete due to being adopted 
(e.g. genome square, family tree, personal cultural project, etc.)  
 
• You felt as though you needed to act a certain way in order to ensure others felt 
positively about adoptees  
• You were asked a question that required you to be a spokesperson for all adoptees 
(e.g., “What’s it like to be an adoptee?” “What is the adopted experience?”)  
• Someone assumed something about you because they heard it from another adoptee  
 
• It was assumed that you have identity issues due to being adopted  
• Someone assumed that you feel abandoned due to being adopted  
• Someone discussed adoptees as having more needs than biological children (e.g. in 
terms of psychological or emotional needs)  
 
• Someone expressed pity that you were adopted (e.g. said "I'm sorry")  
• You were told you were too sensitive about being adopted  
 
• Someone assumed that there was something wrong with your birthparents because 
they placed you for adoption  
• Someone suggested that you were unwanted by your biological parents  
 
• You saw a negative portrayal of an adoptee in a movie, TV show, or in social media  
• You observed a joke about adoption on a movie, TV show, or in social media  
 
• You were told you should be grateful or lucky for being adopted  
• It was suggested to you that you were "saved" by being adopted  
• Someone assumed you (or other adoptees) feel as though you must "earn" your place 
in your adoptive family 
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APPENDIX D 
 
STUDY 2 – ADOPTEE EXPERIENCES OF MICROAGGRESSIONS SCALE (AEMS) 
 
 
How often have you experienced this in the past year? 
0 = never 
1 = rarely 
2 = occasionally 
3 = frequently 
4 = very often 
          
 
• You overheard or were involved in a discussion about adoption 
• You were told or you overheard that adoption should not be discussed 
• You were asked why you talk about adoption/being adopted so much 
 
• You were asked about your adoption  
• You were asked questions about your biological parents 
• You were asked why you do or do NOT want a relationship with you biological 
parents/family 
 
• Someone asked you about your "real" family or "real" parents 
• Someone commented on the physical similarities or differences in your family 
 
• Someone assumed that you were not related to a family member 
• Adoption was discussed as a way of picking or choosing a child 
• Someone assumed that being an orphan was part of your adoption experience 
 
• A family member suggested that you were not related to them 
• You felt compared to a family member who is biologically related to your adoptive 
parents 
• You were treated differently in your family due to your being adopted 
 
• Someone else has told others that you were adopted without your consent or 
knowledge 
• Your adoption was discussed openly as a topic in a social setting (e.g. in a class, with 
a family member, etc.) without your permission 
 
• Your adoptive identity has been questioned by others 
• Someone has responded with disbelief (e.g.: "really? You're adopted?") when you 
told them you were adopted 
 
• You felt invisible in your identity as an adoptee 
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• You were given an assignment that you were unable to complete due to being adopted 
(e.g. genome square, family tree, personal cultural project, etc.) 
 
• You felt as though you needed to act a certain way in order to ensure others felt 
positively about adoptees 
• You were asked a question that required you to be a spokesperson for all adoptees 
(e.g., “What’s it like to be an adoptee?” “What is the adopted experience?”) 
• Someone assumed something about you because they heard it from another adoptee 
 
• It was assumed that you have identity issues due to being adopted 
• Someone assumed that you feel abandoned due to being adopted 
• Someone discussed adoptees as having more needs than biological children (e.g. in 
terms of psychological or emotional needs) 
 
• Someone expressed pity that you were adopted (e.g. said "I'm sorry") 
• You were told you were too sensitive about being adopted 
 
• Someone assumed that there was something wrong with your birthparents because 
they placed you for adoption  
• Someone suggested that you were unwanted by your biological parents 
 
• You saw a negative portrayal of an adoptee in a movie, TV show, or in social media 
• You observed a joke about adoption on a movie, TV show, or in social media 
 
• You were told you should be grateful or lucky for being adopted 
• It was suggested to you that you were "saved" by being adopted 
• Someone assumed you (or other adoptees) feel as though you must "earn" your place 
in your adoptive family 
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APPENDIX E 
 
STUDY 2 AEMS FACTOR SCORE DIFFERENCES BASED ON WHETHER PARTICIPANT 
IDENTIFIED AS THE SAME RACE AS AT LEAST ONE ADOPTIVE PARENT  
 
 
 N Mean Std. 
Deviation 
95% Confidence Interval 
for Mean 
Lower 
Bound 
Upper 
Bound 
Total AEMS Score No Shared Race 42 2.3621 .81730 2.1074 2.6168 
At least 1 adoptive 
parent shared race 
102 2.1612 .70698 2.0223 2.3000 
Total 144 2.2198 .74360 2.0973 2.3423 
Intrusive Questions No Shared Race 42 2.5578 .85935 2.2900 2.8256 
At least 1 adoptive 
parent shared race 
102 2.7185 .85913 2.5497 2.8872 
Total 144 2.6716 .85932 2.5301 2.8132 
Adoptees as Non-
Normative 
No Shared Race 41 2.4228 1.19728 2.0449 2.8007 
At least 1 adoptive 
parent shared race 
102 2.0425 1.09873 1.8267 2.2583 
Total 143 2.1515 1.13676 1.9636 2.3394 
Societal Stigma of 
Adoptees 
No Shared Race  42 2.8762 1.15015 2.5178 3.2346 
At least 1 adoptive 
parent shared race 
102 2.4967 1.09916 2.2808 2.7126 
Total 144 2.6074 1.12363 2.4223 2.7925 
Adoptees as Inferior No Shared Race 42 2.1619 .99387 1.8522 2.4716 
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At least 1 adoptive 
parent shared race 
102 1.8436 .96096 1.6549 2.0324 
Total 144 1.9365 .97801 1.7754 2.0976 
Family Identity 
Reminders 
No Shared Race 42 2.0655 .99857 1.7543 2.3767 
At least 1 adoptive 
parent shared race 
102 1.8946 .91430 1.7150 2.0742 
Total 144 1.9444 .93935 1.7897 2.0992 
Public Outing No Shared Race 42 2.2976 1.32084 1.8860 2.7092 
At least 1 adoptive 
parent shared race 
102 1.5931 .90579 1.4152 1.7711 
Total 144 1.7986 1.08763 1.6195 1.9778 
Silencing No Shared Race 42 1.5357 .93960 1.2429 1.8285 
At least 1 adoptive 
parent shared race 
102 1.4412 .71162 1.3014 1.5810 
Total 144 1.4688 .78272 1.3398 1.5977 
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APPENDIX F 
 
STUDY 2 AEMS FACTOR SCORE DIFFERENCES IN INTERNATIONAL VERSUS DOMESTIC ADOPTEES  
 
Were you adopted from outside of the US? N Mean Std. 
Deviation 
95% Confidence Interval for 
Mean 
Lower Bound Upper Bound 
Total AEMS Score Yes 44 2.2116 .65165 2.0135 2.4097 
No 101 2.2537 .78685 2.0983 2.4090 
Prefer not to answer 2 2.2321 1.59099 -12.0623 16.5266 
Total 147 2.2408 .75289 2.1181 2.3635 
Intrusive Questions Yes 44 2.5130 .77779 2.2765 2.7495 
No 101 2.7553 .86834 2.5839 2.9267 
Prefer not to answer 2 2.2857 1.61624 -12.2357 16.8071 
Total 147 2.6764 .85262 2.5374 2.8154 
Adoptees as Non-
Normative 
Yes 43 2.4109 1.19265 2.0438 2.7779 
No 101 2.0627 1.12617 1.8404 2.2850 
Prefer not to answer 2 2.3333 1.88562 -14.6083 19.2749 
Total 146 2.1689 1.15619 1.9798 2.3581 
Societal Stigma of 
Adoptees  
Yes 44 2.6106 1.01828 2.3010 2.9202 
No 101 2.6495 1.18132 2.4163 2.8827 
Prefer not to answer 2 2.3000 1.27279 -9.1356 13.7356 
Total 147 2.6331 1.12879 2.4491 2.8171 
Adoptees as Inferior Yes 44 1.9557 .96251 1.6631 2.2483 
No 101 1.9624 1.01221 1.7626 2.1622 
Prefer not to answer 2 2.2000 1.69706 -13.0474 17.4474 
Total 147 1.9636 .99756 1.8010 2.1262 
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Family Identity 
Reminders  
Yes 44 1.8750 .83091 1.6224 2.1276 
No 101 2.0248 1.01212 1.8249 2.2246 
Prefer not to answer 2 2.0000 1.41421 -10.7062 14.7062 
Total 147 1.9796 .96093 1.8230 2.1362 
Public Outing Yes 44 2.0341 1.19299 1.6714 2.3968 
No 101 1.7030 1.00543 1.5045 1.9015 
Prefer not to answer 2 2.2500 1.76777 -13.6328 18.1328 
Total 147 1.8095 1.07642 1.6341 1.9850 
Silencing Yes 44 1.4205 .67292 1.2159 1.6250 
No 101 1.5297 .87127 1.3577 1.7017 
Prefer not to answer 2 2.2500 1.76777 -13.6328 18.1328 
Total 147 1.5068 .82758 1.3719 1.6417 
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APPENDIX G 
 
STUDY 2 AEMS FACTOR SCORE DIFFERENCES BASED ON WHETHER PARTICIPANT EVER RECEIEVED POST-
ADOPTION MENTAL HEALTH SERVICES AS AN ADULT  
 
 
 
Have you ever received post-adoption services or sought 
counseling as an adult? 
 
 
 
N 
 
 
Mean 
95% Confidence Interval for 
Mean 
Lower Bound Upper Bound 
Intrusive questions Yes 49 2.9125 2.6888 3.1363 
No 98 2.5641 2.3901 2.7382 
Prefer not to answer 1 2.4286 . . 
Total 148 2.6786 2.5405 2.8167 
Adoptees as Non-
Normative 
Yes 49 2.3605 2.0171 2.7040 
No 97 2.0893 1.8614 2.3173 
Prefer not to answer 1 1.3333 . . 
Total 147 2.1746 1.9865 2.3628 
Societal Stigma of 
Adoptees 
Yes 49 3.1524 2.8150 3.4898 
No 98 2.3857 2.1797 2.5917 
Prefer not to answer 1 2.8000 . . 
Total 148 2.6423 2.4587 2.8260 
Adoptees as Inferior Yes 49 2.3235 1.9982 2.6487 
No 98 1.8041 1.6277 1.9804 
Prefer not to answer 1 1.0000 . . 
Total 148 1.9706 1.8085 2.1327 
Family Identity 
Reminders 
Yes 49 2.3469 2.0480 2.6458 
No 98 1.7934 1.6196 1.9671 
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Prefer not to answer 1 2.0000 . . 
Total 148 1.9780 1.8224 2.1336 
Public Outing Yes 49 2.1224 1.7953 2.4496 
No 98 1.6735 1.4648 1.8821 
Prefer not to answer 1 2.0000 . . 
Total 148 1.8243 1.6476 2.0010 
Silencing Yes 49 1.7449 1.4760 2.0138 
No 98 1.3980 1.2484 1.5475 
Prefer not to answer 1 1.0000 . . 
Total 148 1.5101 1.3760 1.6443 
Total AEMS Score Yes 49 2.5702 2.3342 2.8062 
No 98 2.0870 1.9532 2.2208 
Prefer not to answer 1 1.9286 . . 
Total 148 2.2459 2.1236 2.3682 
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APPENDIX H 
 
STUDY 2 AEMS FACTOR SCORE DIFFERENCES BY RACE  
 
 
N Mean Std. 
Deviation 
Std. Error 95% Confidence Interval for Mean 
Lower Bound Upper Bound 
Intrusive 
Questions 
White 93 2.7849 .86452 .08965 2.6069 2.9630 
Black (e.g., African American, 
Afro-Carribean) 
4 1.9286 .76042 .38021 .7186 3.1386 
Native American or Alaskan 
Native 
1 2.8571 . . . . 
Asian/Pacific Islander 20 2.4357 .79401 .17755 2.0641 2.8073 
Hispanic/Latina/Latino 10 2.6857 .88781 .28075 2.0506 3.3208 
Unknown 6 1.9524 .79111 .32297 1.1222 2.7826 
If not listed, please specify 9 2.8413 .77737 .25912 2.2437 3.4388 
Prefer not to answer 3 2.9524 .43644 .25198 1.8682 4.0365 
Middle Eastern/North African 1 2.2857 . . . . 
Total 147 2.6774 .85291 .07035 2.5383 2.8164 
Adoptees as 
Non-Normative 
White 93 1.9892 1.05575 .10948 1.7718 2.2067 
Black (e.g., African American, 
Afro-Carribean) 
4 2.5833 1.61876 .80938 .0075 5.1591 
Native American or Alaskan 
Native 
1 2.3333 . . . . 
Asian/Pacific Islander 19 2.2456 1.04138 .23891 1.7437 2.7475 
Hispanic/Latina/Latino 10 2.4333 1.17641 .37201 1.5918 3.2749 
Unknown 6 1.8333 1.18790 .48496 .5867 3.0800 
If not listed, please specify 9 3.2593 1.49794 .49931 2.1078 4.4107 
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Prefer not to answer 3 2.3333 1.20185 .69389 -.6522 5.3189 
Middle Eastern/North African 1 2.6667 . . . . 
Total 146 2.1553 1.13405 .09385 1.9698 2.3408 
Societal Stigma 
of Adoptees 
White 93 2.5448 1.11778 .11591 2.3146 2.7750 
Black (e.g., African American, 
Afro-Carribean) 
4 2.7500 1.47309 .73655 .4060 5.0940 
Native American or Alaskan 
Native 
1 2.4000 . . . . 
Asian/Pacific Islander 20 2.5600 1.14543 .25612 2.0239 3.0961 
Hispanic/Latina/Latino 10 2.6400 1.00576 .31805 1.9205 3.3595 
Unknown 6 2.8333 1.51482 .61842 1.2436 4.4230 
If not listed, please specify 9 3.0889 1.14504 .38168 2.2087 3.9690 
Prefer not to answer 3 3.8000 .60000 .34641 2.3095 5.2905 
Middle Eastern/North African 1 3.0000 . . . . 
Total 147 2.6317 1.12701 .09295 2.4480 2.8155 
Adoptees as 
Inferior 
White 93 1.8651 .96700 .10027 1.6659 2.0642 
Black (e.g., African American, 
Afro-Carribean) 
4 1.8000 1.33666 .66833 -.3269 3.9269 
Native American or Alaskan 
Native 
1 1.2000 . . . . 
Asian/Pacific Islander 20 2.0400 .87443 .19553 1.6308 2.4492 
Hispanic/Latina/Latino 10 1.8600 .92400 .29219 1.1990 2.5210 
Unknown 6 1.9000 .83666 .34157 1.0220 2.7780 
If not listed, please specify 9 2.5333 1.27279 .42426 1.5550 3.5117 
Prefer not to answer 3 2.7333 .61101 .35277 1.2155 4.2512 
Middle Eastern/North African 1 3.4000 . . . . 
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Total 147 1.9527 .97711 .08059 1.7934 2.1120 
Family Identity 
Reminders 
White 93 1.8737 .89733 .09305 1.6889 2.0585 
Black (e.g., African American, 
Afro-Carribean) 
4 1.9375 1.55958 .77979 -.5441 4.4191 
Native American or Alaskan 
Native 
1 1.7500 . . . . 
Asian/Pacific Islander 20 1.9125 .88954 .19891 1.4962 2.3288 
Hispanic/Latina/Latino 10 2.1500 1.09418 .34601 1.3673 2.9327 
Unknown 6 2.2083 1.39119 .56795 .7484 3.6683 
If not listed, please specify 9 2.2778 .88780 .29593 1.5954 2.9602 
Prefer not to answer 3 3.2500 1.14564 .66144 .4041 6.0959 
Middle Eastern/North African 1 2.7500 . . . . 
Total 147 1.9711 .95736 .07896 1.8150 2.1271 
Public Outing White 93 1.5968 .96193 .09975 1.3987 1.7949 
Black (e.g., African American, 
Afro-Carribean) 
4 2.0000 1.41421 .70711 -.2503 4.2503 
Native American or Alaskan 
Native 
1 3.0000 . . . . 
Asian/Pacific Islander 20 1.9000 .96791 .21643 1.4470 2.3530 
Hispanic/Latina/Latino 10 2.2000 1.27366 .40277 1.2889 3.1111 
Unknown 6 2.1667 1.83485 .74907 .2411 4.0922 
If not listed, please specify 9 2.7222 1.27748 .42583 1.7403 3.7042 
Prefer not to answer 3 2.8333 .76376 .44096 .9360 4.7306 
Middle Eastern/North African 1 2.0000 . . . . 
Total 147 1.8197 1.09003 .08990 1.6420 1.9974 
Silencing White 93 1.4731 .73487 .07620 1.3218 1.6245 
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Black (e.g., African American, 
Afro-Carribean) 
4 1.0000 .00000 .00000 1.0000 1.0000 
Native American or Alaskan 
Native 
1 3.0000 . . . . 
Asian/Pacific Islander 20 1.1250 .22213 .04967 1.0210 1.2290 
Hispanic/Latina/Latino 10 1.4000 .65828 .20817 .9291 1.8709 
Unknown 6 1.7500 1.17260 .47871 .5194 2.9806 
If not listed, please specify 9 2.1667 1.39194 .46398 1.0967 3.2366 
Prefer not to answer 3 3.0000 1.32288 .76376 -.2862 6.2862 
Middle Eastern/North African 1 1.0000 . . . . 
Total 147 1.5000 .81929 .06757 1.3665 1.6335 
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APPENDIX I 
CONSENT FORM 
 
Hello, my name is Keara D. Sherman. I am a current Doctoral student at the University of 
Missouri - Kansas City.  I am conducting a research study to validate and investigate a newly 
developed scale that assesses microaggressions that adoptees face. 
  
If you choose to be in this study you will be asked to complete a brief survey that would take 
about 15-20 minutes or less.    
  
Your participation is entirely voluntary; you may skip any questions that you don’t want to 
answer or choose to stop participating at any time.  
  
Your responses will be anonymous; there is no way for the research team to identify you or your 
responses to the survey. Any personally identifiable information collected during the survey will 
be kept strictly confidential and data will be collected and will remain secure through an online 
survey database. All responses to the survey will be anonymous and confidential, and not 
traceable back to any individual. Any published results will not contain identifiable information. 
Access to data will be provided to the primary investigator, as well as to the student investigator. 
You will not be identified in any reports about this research. 
  
Compensation for this study includes the opportunity to win one of five $10 Amazon gift cards. 
In order to do so, you may enter your email address in the separate window at the end of the 
survey, and thus will be entered into the raffle. Please note, for your privacy, email address are 
not linked with survey results. 
  
Do you have any questions about the research study? Please contact the primary investigator, Dr. 
Carolyn Barber, Ph.D, at 816-235-6151 or barberce@umkc.edu; or Keara Sherman, M.A., the 
student researcher, at kds6w3@mail.umkc.edu. If you have questions or concerns about your 
rights as a research participant, you can call the UMKC Research Compliance at 816-235-5927. 
 
If you wish to participate in this study, click the Agree button to start the survey. 
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APPENDIX J 
STUDY 1 SAMPLE RECRUITMENT MESSAGE 
 
Greetings! 
 
My name is Keara Sherman, and I am a current PhD candidate at the University of Missouri – 
Kansas City. For my dissertation, I am  conducting research under the supervision of Dr. Carolyn 
Barber about adoptees and certain stigmas surrounding adoption. 
 
In order to participate in this study, you must be at least 18 years of age, and identify as an 
adoptee. “Adoptee” includes being adopted as an infant until the age of legal adulthood through 
any means, including (but not limited to) private organizations, foster care or state-sponsored 
systems, orphanages, international agencies; or through family ties. If you meet these 
requirements, please consider taking this survey by simply following the link below. Feel free to 
share this as well to anyone  you may know who might be interested in participating. 
 
The study should take you approximately 15-20 minutes or less to complete. As a thank you for 
your time, you may enter a raffle at the end to win one 5 $10 Amazon gift cards. 
 
You should contact the Office of UMKC’s Institutional Review Board at 816-235-5927 if you 
have any questions, concerns or complaints about your rights as a research subject. 
 
Please click on the link if you are interested in participating: 
https://umkc.co1.qualtrics.com/jfe/form/SV_9FUKac9TdwJ49St 
 
 
Keara Sherman, M.A. 
 
Counseling Psychology Doctoral Candidate 
 
University of Missouri - Kansas City 
kds6w3@mail.umkc.edu 
Pronouns: she / her / hers (What is this?) 
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APPENDIX K 
STUDY 2 SAMPLE RECRUITMENT MESSAGE 
 
Greetings! 
 
My name is Keara Sherman, and I am a current PhD candidate at the University of Missouri – 
Kansas City. For my dissertation, I am conducting research under the supervision of Dr. Carolyn 
Barber about adoptees and certain stigmas surrounding adoption. 
  
Please note that this is a second round of data collection. If you have already taken this survey, 
please refrain from doing so again. 
  
In order to participate in this study, you must be at least 18 years of age, and identify as an 
adoptee. “Adoptee” includes being adopted as an infant until the age of legal adulthood through 
any means, including (but not limited to) private organizations, foster care or state-sponsored 
systems, orphanages, international agencies; or through family ties. If you meet these 
requirements, please consider taking this survey by simply following the link below. 
  
The study should take you approximately 15-20 minutes or less to complete. As a thank you for 
your time, you may enter a raffle at the end to win one 5 $10 Amazon gift cards. 
  
You should contact the Office of UMKC’s Institutional Review Board at 816-235-5927 if you 
have any questions, concerns or complaints about your rights as a research subject. 
  
Please click on the link if you are interested in participating: 
https://umkc.co1.qualtrics.com/jfe/form/SV_8bSqJplqtZpomJD 
 
 
 
Keara Sherman, M.A. 
 
Counseling Psychology Doctoral Candidate 
 
University of Missouri - Kansas City 
kds6w3@mail.umkc.edu 
Pronouns: she / her / hers (What is this?) 
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VITA 
 Keara D. Sherman currently resides in Kansas City, Missouri, where she has spent most 
of her life. She was born in a small town in rural Missouri and was adopted as an infant. She 
attended Rhodes College in Memphis, TN, and graduated in 2009 with a Bachelor’s degree in 
Psychology, and from Boston College in 2012 with a Master’s degree in School Counseling. In 
2020, she will graduate from the University of Missouri – Kansas City with a Ph.D. in 
Counseling Psychology. Thereafter, she will begin a career as a Staff Psychologist at the 
University of Missouri – Kansas City.  
 Ms. Sherman’s research interests span various areas. As a Ph.D. student, she has worked 
within the local community and with advisors and other community leaders to create and 
promote a framework to help understand how local youth programs can support positive youth 
development across domains and age ranges. This included developing a developmental model 
that outlined benchmarks, milestones, and external factors that impact positive youth 
development. Additionally, she has focused her research on social justice and critical 
consciousness as they pertain to counselor education and practice with at-risk communities and 
individuals. Ms. Sherman has 3 presentations at national conferences related to her research. 
 Beyond research, Ms. Sherman has an extensive background working with children as a 
teacher, counselor, and therapist. She has taught and worked as a counselor at the elementary, 
middle, and high school level. Additionally, she has taught Introduction to Psychology, and guest 
lectured multiple times on the topic of Existential Therapy at the graduate level. She has 
mentored and supervised new counselors during her tenure as well. She has completed practicum 
experiences in community heath at a free health clinic, and at several university counseling 
centers. Prior to her Ph.D. program, she worked for several years as a counselor at a high school 
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in Massachusetts with a diverse student body. She is passionate about providing care to young 
people, particularly those who are members of historically oppressed communities, and in 
advocating for social justice both professionally and personally.  
